library 


REPORT 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

AND 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR 

1943 


A.  D.  SYMONS,  M.D.,  D.P.H. 


L 


J 


Shrewsbury 

Wilding  &  Son  Ltd.,  Printers 
Castle  Street 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30086127 


Borough  of  Shrewsbury 


REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

AND 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR 

19  4  3 


A.  D.  SYMONS,  M.D.,  D.P.H. 


3 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Medical  Officer  of  Health  , 
School  Medical  Officer 
Medical  Officer  for  Maternity 
and  Child  Welfare 
Medical  Superintendent  of 
Smallpox  and  Isolation 
Hospitals 


fA.  D.  Symons,  M.D.,  Ch.B., 
M.R.C.S.,  L.R.C.P.,  D.P.H. 


Assistant  Medical  Officer  of  Health  :  f  Kathleen  M.  Ball,  m.r  , 

B.Ch.,  D.P.H. 


Senior  Sanitary  Inspector  : 


Housing  Inspector  : 

Temporary  Sanitary  Inspectors  : 


§t*NoRMAN  Hancock  (resigned 
15th  Aug.). 

§f*T.  Williams  (appointed  1st 
Oct.). 


Vacant. 

§fS.  Matthews. 

§f*N.  Edge  (appointed  1st 
Feb.) 


Health  Visitors  : 

Health  Visitor  and  School  Nurse  : 
School  Nurse  : 

Matron  of  Isolation  Hospital  : 

Chief  Clerk  and  Laboratory 
Assistant  : 

Assistant  Clerks  : 

Abattoir  Superintendent  and 
Meat  Inspector  : 


i  fMiss  W.  Kyd-Aitken,  C.M.B. 
|  {Mrs.  E.  Godson,  B.A.,  C.M.B. 

jMiss  E.  L.  Hughes,  C.M.B. 

fMiss  M.  Williams. 

Miss  A.  K.  Ellis. 

fG.  Nicholas. 

fMiss  F.  C.  Puddle. 
fMiss  B.  Irving. 
fMiss  H.  Ward. 

§*S.  R.  Reed. 
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Part-Time  Officers. 


Medical  Officer  of  Ante-Natal 
Clinic,  Obstetric  Consultant 
and  Consultant  for  Puer¬ 
peral  Pyrexia,  etc. 


Dental  Officer.  Maternity  and 
Child  Welfare  : 


A.  Simpson,  M.B.,  Ch.B., 
F.R.C.S.E.  (Died  5th  June) 
D.  A.  Urquhart,  M.B.,  Ch.B. 
(appointed  22nd  June) 

C.  Tyih  Hudson,  L.D.S.  (joined 
Forces,  April). 

Bernhard  Scharf,  M.D., 
Vienna  (appointed  15th 
March). 


Sampling  Officer  : 

Assistant  School  Nurse  : 
Meteorological  Observer  : 

Public  Analyst  : 

•Qualified  Meat  Inspectors. 

f Contribution  towards  salary 
Exchequer  grants. 

§Qualified  Sanitary  Inspectors 


W.  C.  Heas. 

Mrs.  W.  M.  Sargeant. 

R.  Gray. 

Harold  Lowe,  M.Sc.,  F.I.C. 

made  under  Public  Health  Acts  or  by 
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Health  Centre, 
Murivance, 
Shrewsbury, 

June,  1944. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
Borough  of  Shrewsbury . 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the  health 
of  the  Borough  during  the  year  1943. 

Despite  another  year’s  endurance  of  the  discomfort  and  maybe 
disharmony  in  overcrowded  homes,  together  with  the  unhygienic 
conditions  which  the  black-out  still  imposes  on  us,  the  health  of  the 
town,  as  far  as  one  can  judge,  has  again  been  remarkably  good. 

A  low  Infant  Mortality  Rate  of  35  per  1,000  live  births,  which 
is  the  second  lowest  rate  ever  recorded  in  Shrewsbury,  together 
with  the  fact  that  there  was  not  a  single  Maternal  death  for  the 
second  year  in  succession,  are  sensitive  indices  as  to  the  general 
health  of  the  population. 

Thanks  mainly  to  the  Diphtheria  immunization  campaign, 
there  were  only  12  mild  cases  of  Diphtheria  during  the  year,  and 
not  a  single  death. 

There  was  a  rise  in  the  death  rate  compared  with  the  lowest 
rate  ever  recorded  in  the  previous  year,  due  in  the  main  to  deaths 
among  the  elderly,  which  is  not  a  significant  occurrence. 

Outside  local  affairs,  the  year  1943  may  be  described  as  a 
gestatory  year  as  regards  pending  Government  legislation  which 
may  particularly  affect  the  Health  Services  and  Local  Government 
in  this  town. 

The  Education  Bill  now  before  Parliament  looks  as  if  Part  III 
Education  Authorities  may  be  abolished  and  their  work,  which 
includes  that  of  the  School  Medical  Service,  may  be  taken  over 
entirely  or  in  some  form  delegated  back  by  the  County  Council. 

The  National  Health  Service  as  outlined  in  the  White  Paper  is, 
of  course,  in  a  very  embryonic  condition  at  the  moment,  but  when 
birth  takes  places  as  an  Act  it  may  be  found  that  our  Maternity 
and  Child  Welfare  Service  is  also  taken  away  from  us  or  re-delegated 
under  the  control  of  some  other  Authority. 
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A  minority  of  diehards  see  nothing  much  wrong  in  things  as 
they  are,  and  provided  that  development  and  progress  is  steady  and 
certain,  there  is  much  to  be  said  for  their  point  of  view. 

But  the  world  seems  to  be  in  a  hurry,  and  has  been  bitten  by 
the  speed  bug,  so  that  in  all  directions  we  are  enmeshed  in  a 
maelstrom  of  planning  and  reorganisation  which  carries  us  as 
individuals  helplessly  in  the  resultant  tide. 

I  think  that  improvements  can  be  made  and  are  needed  in  the 
Health  Services  of  the  country,  but  I  believe  that  the  best  results 
would  be  obtained  by  encouraging  and  fostering  local  interest  and 
adding  to  existing  powers  rather  than  taking  them  away  and  giving 
them  to  others  whose  interest  is  not  so  much  local  as  regional. 

If  you  should  read  the  rest  of  this  introductory  letter  I  would 
ask  you  then  to  glance  at  my  initial  remarks  under  that  section  of 
the  Report  headed  “  Maternity  and  Child  Welfare,”  where  you 
will  see  for  yourselves  that  even  as  we  are  today,  we  have  not  much 
to  be  ashamed  of. 

Health  is  not  mainly  a  question  of  organised  medical  services, 
which  provide  hospitals,  clinics,  doctors  and  drugs. 

The  health  of  an  individual  may  be  determined  by  three  factors, 
which  are  (1)  constitutional  and  temperamental  make  up,  (2) 
environment,  (3)  personal  habits  and  behaviour. 

The  first  of  these  factors  is  largely  a  matter  of  heredity, 
which  in  the  present  state  of  our  knowledge  and  the  non-application 
of  eugenics  to  human  beings,  cannot  be  controlled. 

The  second  factor  of  environment  as  affecting  health  includes 
general  sanitation,  water  supply,  smoke  abatement,  housing, 
nutrition,  recreation  facilities  and  working  conditions  in  office  or 
factory.  It  is  here  that  the  State  can  take  action  for  the  benefit 
of  individuals  who  collectively  make  up  the  community  as  a  whole. 
State  action  has  not  been  as  rapid  as  some  would  like  and  in  this 
field  there  is  still  scope  for  very  much  effort,  seeing  that  if 
environmental  conditions  are  satisfactory,  the  greater  are  the 
chances  of  building  up  and  maintaining  personal  health  from 
such  foundations. 

When  we  come  to  the  third  factor  of  personal  habits  and 
behaviour  we  encounter  the  most  important  factor  of  the  three, 
for  despite  poor  hereditary  endowment  or  an  adverse  environment, 
health,  though  not  perfect  health,  can  be  maintained  if  the  individual 


7 


is  willing  to  help  himself  by  making  an  effort  to  overcome  disabilities 
and  conduct  his  life  by  sensible  behaviour  and  living. 

Progress,  if  it  is  to  be  sane  progress,  depends  on  effort  in 
combination  with  a  sense  of  personal  responsibility. 

The  tendency  of  the  present  age,  as  well  as  the  outlook  for  the 
future,  may  be  a  pleasant  dream  for  those  whose  work  or  hobby 
is  planning,  but  dreams  do  not  always  come  true,  and  a  sudden 
awakening  to  reality  can  be  unpleasant. 

It  is  said  that  we  won  the  last  war,  but  lost  the  peace  ;  it  may 
be  said  of  this  war  that  we  also  won  it,  but  lost  our  freedom.  The 
machine-minded  age  in  which  we  are  living  is  exemplified  not  only 
in  the  production  of  goods  or  mechanical  movement,  but  also  in  the 
machinery  of  Government  for  sociological  purposes  in  the  interests 
of  so-called  efficiency,  uniformity  and  equal  opportunity. 

Just  as  the  small  independent  and  individual-minded  shop¬ 
keeper  is  struggling  for  his  existence  against  stores,  combines  and 
cartels,  so  even  in  the  realm  of  Local  Government  minor  Health 
Authorities  are  to  be  submerged  and  absorbed  by  an  imponderable 
and  impersonal  machine  run  by  the  State  or  by  large  Authorities. 
Neither  the  service  rendered  by  small  shopkeepers  nor  by  minor 
Local  Authorities  is  perfect,  but  both  have  a  close  and  personal 
touch  with  the  persons  who  deal  with  them,  and  this  relationship 
is  of  great  value  because  of  its  mutual  individual  interest. 

Machinery  in  a  sense  has  even  invaded  the  art  of  Medicine. 
Scientific  aids  to  diagnosis  and  treatment  have  enormous  value, 
but  there  is  a  pernicious  tendency  in  modern  medicine  to  rely  unduly 
on  laboratory  tests  to  the  neglect  of  clinical  investigation,  which  is 
the  individual  and  personal  function  of  a  good  doctor. 

In  clinical  medicine  the  laboratory  is  a  good  servant,  but  a 
bad  master. 

It  is  this  undue  reliance  on  others  and  the  evasion  of  personal 
responsibility  which  is  being  encouraged  by  planning  for  and  control 
of  individuals,  so  that  independent  thought  and  action  seems 
hardly  worth  while. 

And  so  I  return  to  the  opinion  already  expressed,  that  whilst 
some  re-organisation  of  the  Health  Services  of  the  nation  may  be 
desirable  the  way  it  is  set  about  is  fundamental. 

If  everyone  as  a  “  right  ”  is  going  to  be  able  to  demand  an 
X-ray  for  any  transient  pain  in  the  chest  or  stomach,  to  be  examined 
by  a  specialist  because  they  think  they  have  a  right  to  a  second 
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opinion,  and  clamour  for  multiple  laboratory  investigations  as 
their  due,  then  surely  in  return  there  should  be  a  “  duty  ”  to  conduct 
one’s  life  in  moderation  and  avoid  harmful  indulgences  which  may 
directly  or  indirectly  be  an  underlying  cause  of  illhealth. 

Can  any  Government  plan  or  authority  enforce  the  latter  ? 
The  answer  is  in  the  negative  unless  we  become  super-totalitarian. 

The  machine  organised  age  is  making  things  easier  and  cheaper 
for  people  to  live  and  enjoy  themselves,  whereas  work  because  of  its 
nature  and  the  complications  and  controls  necessary  to  our  form 
of  civilisation,  is  becoming  less  agreeable,  and  is  carried  out  not 
so  much  for  the  interest  in  it,  but  for  the  money  it  will  bring  in  and 
what  that  money  will  buy. 

Let  us  not  be  deluded,  therefore,  that  the  inauguration  of  a 
National  Health  Service  is  going  to  usher  in  an  era  of  enhanced 
health  and  happiness  for  the  people.  It  may  help,  but  people  have 
got  to  get  more  into  the  habit  of  helping  themselves,  which  is 
becoming  not  more,  but  less  easy,  as  individual  effort  and 
independence  are  inundated  by  the  waves  of  controlling  legislation 
which  some  day  may  completely  quench  the  spirits  of  a  servile 
population. 

“  The  increasing  veneration  for  the  State,  the  admiration  of 
power  and  of  bigness  for  bigness  sake,  the  enthusiasm  for  organisa¬ 
tion  of  everything  (now  called  planning)  and  that  inability  to  leave 
anything  to  the  simple  power  of  organic  growth  are  all  scarcely 
less  marked  in  this  country  now  than  they  were  in  Germany  a  decade 
or  more  ago. 

Nowhere  has  democracy  ever  worked  well  without  a  great 
measure  of  local  self-government.  It  is  only  where  responsibility 
can  be  learnt  and  practised  in  affairs  with  which  most  people  are 
familiar,  where  it  is  the  awareness  of  one’s  neighbour  rather  than 
some  theoretical  knowledge  of  the  needs  of  other  people  which 
guides  action,  that  the  ordinary  man  can  take  a  real  part  in  public 
affairs  because  they  concern  the  world  he  knoWs. 

Where  the  scope  of  political  measures  becomes  so  large  that 
the  necessary  knowledge  is  almost  exclusively  possessed  by  the 
bureaucracy  the  creative  impulses  of  the  private  person  must  flag.” 

If  the  minor  Health  Authorities  of  the  future  are  stripped  of 
their  interesting  functions,  will  there  be  individuals  as  intimately 
keen  on  the  welfare  of  the  townspeople  as  the  late  Alderman  Adams, 
who  was  Chairman  of  the  Public  Health  Committee,  the  Maternity 
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and  Child  Welfare  Committee  and  the  Joint  Hospital  Board,  as 
well  as  a  member  of  the  Housing  Committee  and  a  late  Chairman  of 
the  Guardians  ?  When  one  considers  all  the  good  work  he  did  and 
his  close  knowledge  of  persons  and  their  environment,  can  one 
visualise  in  a  Shrewsbury  of  the  future  the  same  individual  interest 
if  and  when  the  town’s  affairs  are  partly  conducted  by  another 
Authority  who  will  have  a  large  part  in  framing  policy,  and  in 
controlling  finance  ? 

The  death  of  Dr.  Simpson,  who  was  the  Council’s  Obstetric 
Consultant  and  Ante-Natal  Medical  Officer,  which  took  place 
suddenly  during  the  year,  must  also  be  recorded  with  regret. 

I  have  to  thank  all  my  staff  and  other  colleagues  for  their 
loyal  support  and  assistance. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

A.  D.  SYMONS. 
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GENERAL  STATISTICS,  1943 

\  _ 


Rateable  value  of  the  Borough  .  £304,146 

Sum  represented  by  a  Penny  Rate  ...  .  £1,200 

Area  of  the  Borough  (excluding  water)  in  acres  ...  8,034 

Population  (Registrar  General’s  estimate,  middle  of 

1943)  .  42,890 

Persons  per  acre  calculated  on  above  population  5.3 

Inhabited  houses  (December  31st,  1943)  .  11,550 


Male.  Female. 


Live  Births 


( Legitimate 
1  Illegitimate 


355 

41 


328 

20 


Total 


BIRTH  RATE  per  1,000  estimated  resident  population 
Stillbirths  . 


Stillbirth  Rate  per  1,000  Total  Births 
Deaths  .  . 


DEATH  RATE  per  1,000  population  . 

Deaths  from  Puerperal  Sepsis  ...  . 

,,  ,,  Other  Puerperal  causes . 

MATERNAL  MORTALITY  per  1,000  Total  Births 
(live  and  still)  . 

INFANT  MORTALITY  RATE  . 

Legitimate  Infant  Mortality  Rate  per  1,000  legitimate 
live  births  . 

Illegitimate  Infant  Mortality  Rate  per  1,000  illegitimate 
live  births  . 

Deaths  from  Cancer  (all  ages) . 

,,  ,,  Measles  (all  ages)  . 

,,  ,,  Whooping  Cough  (all  ages)  . 

,,  ,,  Diarrhoea  (under  2  years  of  age) 


744 

17.3 

23 

30.0 

509 

11.9 

Nil 

Nil 

Nil 

35 

34 

49 

83 

Nil 

1 

2 
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WEATHER  CONDITIONS 

The  Climatological  Station,  which  is  recognised  and  approved 
by  the  Air  Ministry,  is  situated  at  Monkmoor  Isolation  Hospital. 


Rainfall. — The  total  rainfall  was  24.18  inches,  compared  with 
22.08  and  23.54  inches  in  the  previous  years  respectively. 

Sunshine. — The  number  of  hours  bright  sunshine  recorded 
was  1413.4,  compared  with  1319.3  and  1203.9  in  the  previous  years 
respectively. 


Temperatures. — Extremes  of  temperature  during  the  year 


were  as  follows  : — 

Warmest  Day  (Highest  Maximum) 
Warmest  Night  (Highest  Minimum) 

Coldest  Day  (Lowest  Maximum)  . . . 
Coldest  Night  (Lowest  Minimum)  ... 


July  31st  . 89° 

July  27th,  29th  and  31st, 
and  Aug.  1st,  18th  and 

21st  . 60° 

Dec.  14th  . 32° 

Jan  8th  and  Dec.  11th  ...  22° 


A  monthly  summary  of  the  readings  is  set  out  in  the  following 
table. 


Weather  Statistics.  Shrewsbury,  1943. 


VITAL  STATISTICS 

of  Whole  District  During  1943  and  Previous  Years 
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POPULATION 

The  Registrar  General’s  estimate  of  the  civil  population  of 
Shrewsbury  at  the  middle  of  1943  was  42,890. 


BIRTHS 

There  were  744  live  births  compared  with  839  and  753  in  the 
two  previous  years  respectively. 

The  birth  rate  for  1943  was  17.3,  compared  with  18.7  and  16.6 
in  the  previous  years  respectively. 

The  birth  rates  elsewhere  as  compared  with  Shrewsbury  were 
as  follows  : — 


Birth  Rates 


per  1,000  Population. 


Live  Births.  Stillbirths. 


England  and  Wales  ... 

.  16.5 

0.5 

London  . 

.  15.8 

0.45 

126  Great  Towns 

.  18.6 

0.63 

148  Smaller  Towns 

.  19.4 

0.61 

SHREWSBURY 

.  17.3 

0.53 

The  744  live  births  may  be  analysed  as  follows  : — 

Legitimate  Illegitimate 
Male  ...  355  41 

Female  ...  328  20  . 

Illegitimate  Births. 


744 


There  were  61  illegitimate  births,  compared  with  61  and  43 
in  the  previous  years  respectively. 

The  illegitimate  birth  rate  was  1.42  per  1,000  population, 
the  illegitimate  births  being  a  percentage  of  8.2  of  the  total  live 
births. 


Stillbirths. 

There  were  23  stillbirths  compared  with  25  and  18  in  the  two 
previous  years  respectively. 

The  stillbirth  rate  per  1,000  total  population  was  0.53,  the 
stillbirths  being  a  percentage  of  3.1  of  the  total  births. 


DEATHS. 

The  total  number  of  deaths  during  the  year  was  509,  compared 
with  419  and  539  in  the  previous  years  respectively. 

Of  the  509  deaths,  259  were  males  and  250  were  females. 

The  crude  death  rate  was  11.9  per  1,000  population,  compared 
with  9.3  and  11.9  in  the  previous  years  respectively. 
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Causes  ol  and  Ages  at  Death  during  the  Year  1943 


Nett  Deaths  at  the  subjoined  aces  of 
“  Residents  "  whether  occurring  within  or 
WITHOUT  THE  DISTRICT 


Causes  of  Death 

Male  ! 

4> 

*<3 

6 

4) 

Uh 

U 

<U 

-a 

a 

P 

r*H 

<N 

CO 

iO 

o 

ic 

o 

»o 

CO 

iO 

65  and 

259 

250 

26 

— 

3 

4 

— 

6 

— 

4 

16 

18 

128 

304 

Typhoid  and  para¬ 
typhoid  fevers 

Cerebro-spinal  fever  ... 

Scarlet  fever  ... 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

- 

_ 

_ 

_ 

Whooping  cough 

1 

1 

Diphtheria 

_ 

_ 

_ _ 

_ 

_ 

_ 

- 

— 

— 

— 

— 

— 

_ 

Tuberculosis  of  res¬ 
piratory  system 

18 

6 

1 

6 

3 

13 

1 

Other  forms  of  tuber¬ 
culosis 

3 

1 

1 

1 

Syphilitic  diseases 

2 

1 

— 

2 

1 

Influenza 

5 

6 

3 

3 

5 

Measles 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

_ 

Acute  polio-myelitis  & 
polio-encephalitis  ... 

Acute  inf.  encephalitis 

_ 

Cancer  of  buc.  cav.  and 
oesoph.  (M.), uterus (F) 

1 

3 

2 

2 

Cancer  of  stomach  and 
duodenum  ... 

7 

5 

1 

2 

9 

Cancer  of  breast 

_ 

10 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

5 

3 

Cancer  of  all  other  sites 

26 

31 

2 

1 

24 

30 

Diabetes 

I 

4 

1 

— 

4 

Intra-cranial  vascular 
lesions 

30 

35 

1 

1 

17 

46 

Heart  disease... 

57 

62 

— 

— 

— 

— 

— 

2 

— 

1 

1 

1 

22 

92 

Other  diseases  of  circu¬ 
latory  system 

7 

7 

_ 

_ 

_ 

_ 

__ 

_ 

_ 

1 

_ 

_ 

4 

9 

Bronchitis 

14 

20 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

11 

22 

Pneumonia 

11 

6 

4 

1 

— 

3 

9 

Other  respiratory 
diseases 

2 

4 

1 

2 

__ _ 

3 

Ulcer  of  stomach  or 
duodenum  ... 

1 

1 

Diarrhoea  under  2  years 

2 

— 

2 

Appendicitis  ... 

1 

1 

1 

— 

Other  digestive  diseases 

7 

5 

— 

6 

5 

Nephritis 

9 

10 

4 

15 

Puerperal  and  post¬ 
abort.  sepsis 

Other  maternal  causes 

Premature  birth 

7 

2 

9 

Congenital  malforma¬ 
tion,  birth  injury, 
infant  :  dis. 

7 

1 

8 

Suicide  ..' 

1 

2 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

i 

Road  traffic  accidents 

6 

— 

— 

— 

— 

— 

— 

2 

— 

— 

1 

— 

2 

Other  violent  causes . . . 

9 

9 

2 

— 

1 

1 

— 

— 

— 

— 

1 

2 

4 

7 

All  other  causes 

24 

21 

~ 

2 

1 

' 

1 

1 

1 

39 
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INFANT  MORTALITY 

The  number  of  deaths  of  infants  under  one  year  of  age  was  26, 
compared  with  32,  29  and  31  in  the  three  previous  years  respectively. 

The  Infant  Mortality  Rate  was  35  per  1,000  live  births,  com¬ 
pared  with  a  rate  of  38  in  the  previous  year. 

It  was  the  second  lowest  Infant  Mortality  Rate  ever  recorded 
in  Shrewsbury. 

The  accompanying  table  shows  the  causes  of  death  and  the  ages 
at  death  of  infants  under  one  year. 


Infant  Mortality,  1943 

Net  deaths  from  stated  causes  at  various  ages  under  1  year  of  age. 


CAUSES 

OF  DEATH 

Under  1  week 

1 — 2  weeks 

2 — 3  weeks 

3 — 4  weeks 

Total  under 

1  month 

1  month  and 
under  3  months 

3  months  and 

under  6  months 

6  months  and 

under  9  months 

9  months  and 

under  12  months 

Total  deaths 

under  1  year 

No. 

Prematurity  ... 

6 

1 

— 

— 

7 

2 

— 

— 

— 

9 

Congenital  Heart 

Congenital 

• 

Disease  ... 

1 

— 

— 

— 

1 

1 

— 

— 

— 

2 

Causes 

14 

Spina  Bifida  ... 

1 

1 

— 

— 

2 

— 

— 

— 

— 

2 

Hydrocephalus 

1 

1 

Respiratory 

4 

Pneumonia 

— 

— 

— 

— 

— 

2 

— 

— 

2 

4 

Infectious 

1 

Pulmonary  Tubercu- 

losis 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Gastro- 

Intestinal 

2 

Gastro  Enteritis 

— 

— 

— 

— 

— 

1 

— 

1 

— 

2 

Cerebral  Haemorrhage 

2 

— 

— 

— 

2 

_ 

— 

— 

— 

2 

Miscellaneous 

5 

Multiple  Abscesses  ... 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Suffocation 

— 

— 

— 

— 

— 

1 

— 

— 

1 

2 

Totals 

26 

10 

2 

— 

— 

12 

7 

2 

1 

4 

26 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA 
Laboratory  Facilities. 

The  Pathological  Laboratories  at  the  Royal  Salop  Infirmary 
provide  excellent  service  for  medical  practitioners  and  hospitals 
and  Local  Authorities. 

Clinics  and  Treatment  Centres. 

Ante-Natal  Clinics. — Extra  sessions  have  been  provided  to  deal 
with  the  increased  number  of  expectant  mothers. 

Scabies. — The  Dermal  Clinic  continues  to  function  and  has 
dealt  with  an  increased  number  of  cases  during  the  year. 

Diphtheria  Immunisation.— Two  clinics  are  held  each  week  for 
immunisation,  and  one  clinic  for  Schick  Testing  is  held  weekly. 

Women’s  Clinic. 

In  1939  a  monthly  Clinic,  conducted  by  voluntary  effort,  was 
set  up  at  the  Health  Centre.  It  is  staffed  by  a  lady  medical  prac¬ 
titioner,  and  its  object  is  to  give  advice  and  provide  contraceptive 
articles  for  those  women  in  whose  case  further  pregnancies  are 
considered  on  medical  grounds  to  be  detrimental  to  health.  Cases 
are  not  seen  without  a  doctor’s  note.  Patients  fairly  frequently 
attend  for  treatment  on  the  advice  received  from  one  of  the  many 
women’s  periodicals.  They  are  refused  treatment  unless  they 
return  with  a  medical  certificate  giving  adequate  reasons  of 
ill-health. 

The  new  attendances  at  the  Clinic  from  Shrewsbury  and 
adjoining  areas  in  the  County  have  been  as  follows  : — 

1939  .  18  1941  .  19 

1940  .  22  1942  .  33 

1943  .  28 

SWIMMING  BATHS. 

Samples  of  the  swimming  bath  water  were  taken  for 
bacteriological  examination  during  the  summer  season,  and  the 
results  were  reported  as  satisfactory. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supply. 

The  Water  Engineer,  Mr.  W.  A.  Hewitt,  has  kindly  supplied 
the  following  notes  and  a  summary  of  bacteriological  and  chemical 
examinations  carried  out  during  the  year  in  respect  of  Shelton 
and  Conduit  waters  : — 

“  River  Severn  Supply,  Shelton. — From  the  following  summary 
of  all  examinations  made  at  the  Shelton  Laboratory  it  will  be  noted 
that  the  excellent  results  obtained  since  the  inception  of  the  Shelton 
scheme  in  1935  has  been  fully  maintained. 

"  The  source  of  supply  (River  Severn)  is  ample  for  all  probable 
future  requirements,  with  spare  land  on  the  works  site  for  further 
plant  extensions  if  necessary. 

“  The  river  water  at  Shrewsbury  presents  no  particular  diffi¬ 
culties  in  the  process  of  purification  ;  it  is  non-plumbo  solvent  ; 
and  it  has  no  deleterious  action  on  metals. 

The  area  of  supply  lies  within  the  Borough  boundary  and 
the  supply  is  afforded  to  all  houses,  works  and  premises  within 
the  borough,  with  the  exception  of  four  farms  near  the  edge  of  the 
boundary  where  they  have  their  own  wells. 

“  The  supply  is  constant. 

"  Conduit  Water  Supply. — The  application  of  a  very  slight 
precautionary  chlorine  treatment  to  this  small  supply  of  water  was 
continued  throughout  the  year.” 


SHELTON  WATER  SUPPLY. 
iary  of  examinations  at  Shelton  during  1943. 
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Samples  of  Shelton  and  Conduit  water  were  sent  to  the  Royal 
Salop  Infirmary  for  bacteriological  examination. 

The  results  are  set  out  in  the  following  tables  : — 

Shelton  Water. 


Source  of  Sample 

Date 

Colony  Count  of 
Bacteria  per  c.c. 
at 

Presumptive 

Coli-Aerogenes 

Test 

37°C. 

22°C. 

Tap  at  Royal 
Salop  Infirm¬ 
ary  ... 

Feb. 

7 

4 

Absent  from 
100  ml. 

Ditto  ... 

May 

2 

8 

Ditto 

Ditto  ... 

Aug. 

12 

14 

Ditto 

Ditto  ... 

Nov. 

4 

4 

Ditto 

Conduit  Water. 


Source  of  Sample 

Date 

Colony  Count  of 
Bacteria  per  c.c. 
at 

Presumptive 

Coli-Aerogenes 

Test 

37°C. 

22°C. 

Tap  at  Royal 
Salop  Infirm¬ 
ary  ... 

Feb. 

6 

3 

Absent  from 
100  ml. 

Ditto  ... 

May 

2 

1 

Ditto 

Ditto  ... 

Aug. 

4 

3 

Ditto 

Ditto  ... 

Nov. 

9 

11 

Ditto 
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Drainage  and  Sewerage  and  Closet  Accommodation. 

During  the  year  there  were  no  closets  converted  from  the 
conservancy  to  the  fresh  water  carriage  system. 

Public  Cleansing. 

The  removal  and  disposal  of  house  refuse  is  carried  out  by  the 
Borough  Surveyor’s  Department.  There  are  no  refuse  disposal 
works  for  dealing  with  refuse  by  incineration.  A  system  of 
controlled  tipping  is  employed  near  Monkmoor  Sewage  Farm,  but 
alternative  methods  of  disposing  of  certain  organic  trade  refuse 
were  under  review  at  the  end  of  the  year. 

SANITARY  INSPECTION  OF  THE  AREA. 

The  Chief  Sanitary  Inspector,  Mr.  T.  Williams,  presents  the 
following  account  of  the  work  of  his  section  of  the  Health 
Department. 

He  has  effected  a  great  improvement  in  the  organisation  and 
methods  of  work  leading  to  more  efficiency,  combined  with  economy 
of  effort. 

The  summary  of  work  performed  is  an  illustration  of  the 
technical  and  varied  knowledge  required  by  a  modern  Sanitary 
Inspector,  and  it  is  doubtless  for  this,  among  other  reasons,  that 
their  work  is  of  such  importance  that  deferment  from  military 
service  is  granted  and  indeed  needed  if  the  civil  populations’ 
environmental  conditions  are  to  be  safeguarded. 
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Complaints  Received  during  the  Year. 

There  were  1,863  complaints  received,  and  these  were  investi¬ 
gated  in  accordance  with  the  following  analysis  : — 

Table  I 


Number  Received 

Nature  of  Complaint 

Corporation 

Estates 

Premises  in 

Private 

Ownership 

Total 

Housing  Defects  „ 

1140 

81 

1221 

Choked  and  Defective  Drains  ... 

183 

36 

219 

Accumulations  of  Offensive  Matter 

'  — 

4 

4 

Relative  to  Unsound  Food 

— 

28 

28 

Verminous  Premises  : — 

(a)  Bugs  . 

3 

9 

12 

(b)  Rats  and  Mice  Infestations 

1 

55 

56 

(c)  Beetles  and  Crickets 

1 

5 

6  . 

Keeping  of  Animals  and  Poultry 

1 

4 

5 

Unsatisfactory  Milk  Supplies  ... 

— 

39 

39 

Miscellaneous 

270 

3 

273 

Total 

1599 

264 

1863 

Premises  Inspected. 

The  following  summary  indicates  the  number  of  inspections 
of  various  premises  carried  out  during  the  year  : — 


Number  of  Visits 

Nature  of  Inspection 

First 

Inspection 

Re- 

Inspection 

Total 

Dwelling-houses  under  Public  Health 

Acts  ... 

568 

708 

1266 

Infected  Dwelling-houses  : 

(a)  Notifiable  Diseases  (other  than 

Tuberculosis) 

52 

10 

( b )  Contacts 

8 

— 

(c)  Fumigations  after  infectious 

diseases 

43 

— 

(i d )  Phthisis  enquiries  and  fumiga- 

tions  ... 

30 

— 

143 

Elementary  Schools  and  Church  Halls... 

23 

2 

25 

Business  Premises 

164 

27 

191 

Cinemas,  Dance  Halls,  Billiard  Halls  ... 

3 

4 

7 

Fairgrounds 

1 

1 

2 

Factory  Act,  1937  : 

Factories,  with  mechanical  power  ... 

16 

9 

25 

Factories,  without  mechanical  power 

10 

5 

15 

Outworkers’  premises 

— 

2 

2 

Premises  which  can  be  controlled 
.by  Byelaws  : 

Offensive  Trade  Premises 

11 

7 

18 

Stables,  Piggerieg,  Keeping  of  Animals 

18 

5 

23 

Common  Lodging-houses 

2 

47 

49 

Houses  Let  in  Lodgings 

3 

2 

5 

Tents,  Vans  and  Sheds 

26 

8 

34 

Drainage  :  Testing  by 

Smoke  ... 

2 

— 

2 

Water  ... 

37 

8 

45 

Coloured  Water 

84 

33 

117 

Breaking  down 

5 

— 

5 

re  Public  Sewers  ... 

8 

— 

8 

Means  of  Escape  in  Case  of  Fire  (s.  60 

Public  Health  Act,  1936) 

10 

— 

10 

Watercourses  and  Ditches 

6 

2 

8 

Land  and  Tips 

18 

14 

32 

Septic  Tanks,  Cesspools,  Urinals 

14 

88 

102 

Miscellaneous  Visits  ... 

— 

— 

430 

Visits,  not  Inspections 

— 

— 

92 

Number  of  Visits 

Nature  of  Inspection 

First 

Inspection 

Re- 

Inspection 

Total 

Verminous  Premises  : 

(a)  Rats  and  Mice  (Infestation 
Order  Survey 

1171 

(b)  Bug  Infestations 

30 

49 

79 

(c)  Beetles  ... 

11 

7 

18 

(d)  Other  Vermin  ... 

4 

1 

5 

Inspections  re  Supervision  of  Food  : 

Unfit  foodstuffs,  other  than  Meat 

225 

225 

Slaughterhouses 

1 

31 

32 

Markets... 

— 

12 

12 

Public  Health  (Meat)  Regulation, 
Butchers’  Shops  ... 

9 

6 

15 

Food  &  Drugs  Act,  1938  (Sec.  13)  : 

Bakehouses 

10 

3 

13 

Factory  Canteens 

3 

3 

6 

Restaurant  Kitchens,  etc. 

33 

4 

37 

- 

Hotel  and  Beerhouse  Bars  and 
Cellars  : — 

Day  Inspections 

41 

17 

58 

Night  Inspections 

15 

15 

Sec.  14  : 

Sausage  Manufacturers 

1 

_ 

1 

Preserved  Meat  Preparation  Prem¬ 
ises 

2 

— 

2 

Preserved  Fish  Preparation  Prem¬ 
ises 

11 

5 

16 

Milk  and  Dairies  Regulations,  1926 
to  1943  : 

Milk  Sampling  for  Bacteriological 
examination  and  Biological  test  for 
Tuberculosis 

7 

Contraventions  of  Milk  and  Dairies 
Regulations  ... 

— 

— 

7 

Cowsheds 

23 

52 

75 

Dairies  at  Farms 

25 

38 

63 

Milkshops  and  other  Dairies 

37 

18 

55 

Shops  Acts  1912-1936. 

Young  Persons  (Employment)  Act, 
1938  . 

93 

29 

122 
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Notices  Served. 

Administrative  action  was  taken  during  the  year  to  secure 
abatement  of  nuisances  and  to  enforce  the  appropriate  statutory 
enactments,  as  follows  : — 


Subject  of  Notice 

Public 

Health 

Acts 

Milk  and 
Dairies 
Regs. 

Food  and 
Drugs  Act 

S.  13  and  14 

Number  of  Informal  Notices  served 

195 

3 

13 

Number  of  Informal  Notices  complied 

with  ... 

161 

— 

7 

Number  of  Informal  Notices  Out- 

standing  (against  Premises) 

34 

3 

6 

Number  of  Statutory  Notices  Served  ... 

Nil 

Nil 

Food  &  Drugs 
Act,  S.  22 

1 

Number  of  Statutory  Notices  Complied 

With  ... 

Nil 

Nil 

1 

Number  of  Statutory  Notices  Out- 

standing  (against  Premises) 

Nil 

Nil 

Nil 

Number  of  Prosecutions 

Nil 

Nil 

Nil 

Number  of  Verbal  Cautions  given,  397  (see  Table  B). 


Sanitary  Detects — Informal  Notices  Issued. 


Sanitary  Improvements  effected  (Number  of  Premises,  195). 

Table  “  A.” 


Informal 

Notices 

Served 

Number 

Complied 

with 

Number 
Outstanding 
at  end  of  year 

Ditches  requiring  cleansing 

1 

1 

— 

Defective  drains  ... 

16 

15 

1 

Choked  drains 

54 

50 

4 

Insufficient  closet  accommodation 

1 

1 

— 

Absence  of  proper  sink  ... 

1 

1 

— 

Defective  water  closets  ... 

18 

13 

5 

Defective  pail  closets 

1 

1 

— 

Defective  gullies  ... 

7 

7 

— 

Defective  sink  waste  pipes 

8 

8 

— 

Defective  W.C.  cisterns  and  fittings  ... 

8 

7 

i 

Defective  soil  pipes 

2 

2 

— 

Yards  and  passages  unpaved  ... 

1 

— 

i 

Dampness  arising  from  : 

Defective  roofs 

18 

14 

4 

Defective  eaves-gutters 

11 

10 

1 

Defective  down-spouts 

5 

3 

2 

Defective  pointing  ... 

1 

1 

— 

Defective  yard  paving  ... 

3 

2 

1 

Defective  chimney  flues 

4 

4 

— 

Galvanized  metal  dustbins  to  be  pro¬ 
vided 

17 

13 

4 

Defective  window  sash-frames  and 
sash-cords 

7 

6 

1 

Defective  floors  ... 

6 

4 

2 

Defective  stairs  ... 

2 

2 

— 

Defective  plaster  to  walls  and  ceilings  ... 

14 

8 

6 

Defective  fireplaces 

3 

3 

— 

Defective  wash-boilers  ... 

1 

1 

— 

Dangerous  and  defective  chimney  stacks 

3 

3 

— 

Defective  and  bulging  external  walls  ... 

3 

2 

1 

Filthy  condition  of  premises 

6 

6 

— 

Accumulation  of  manure  or  offensive 
matter  ...  ...  ...  "... 

6 

6 

— 

Keeping  of  animals,  etc. 

1 

1 

— 

Miscellaneous 

5 

5 

— 
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Additional  Improvements  effected  by  Verbal  Cautions. 

An  indication  of  the  improvements  secured  without  recourse 
to  service  of  written  intimations  is  given  by  the  following  summary 
in  respect  of  verbal  cautions. 


Table  "  B.” 


Nature  of  Inspection 

No.  of 
Premises 

Structural 

Defects 

found 

Dirty 

Conditions 

found 

No. 

of 

Premises 

Structural 

Defects 

remedied 

Cleansing 

done 

Dwelling-houses  (Pub- 

lie  Health  Acts) 

182 

151 

65 

160 

102 

52 

Business  Premises 

16 

16 

1 

16 

12 

— 

Common  Lodging- 

Houses 

2 

2 

3 

1 

2 

— 

Caravans 

6 

— 

6 

removed 

Shops  Acts 

7 

10 

6 

7 

10 

6 

Factory  Canteens 

1 

1 

3 

1  r 

1 

3 

Restaurant  Kitchens 

15 

23 

11 

li 

15 

11 

Food  Preparation 

Premises 

12 

27 

18 

5 

17 

15 

Bakehouses  ... 

9 

28 

13 

8 

14 

4 

Hotel  Bars 

17 

19 

24 

3 

4 

6 

Hotel  Cellars  ... 

17 

7 

22 

2 

6 

14 

Cowsheds 

45 

43 

40 

41 

6 

19 

Dairies  at  Farms 

44 

22 

7 

35 

11 

4 

Other  Dairies 

24 

19 

15 

8 

4 

6 

PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE 
CONTROLLED  BY  BYE-LAWS  OR  REGULATIONS. 

Common  Lodging  Houses. 

There  is  one  Common  Lodging  House  and  a  Municipal  Hostel 
for  men. 
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Offensive  Trades. 

There  are  ten  offensive  trades  in  the  Borough,  consisting,  of : — 


Rag  and  Bone  Dealers  ...  .  ...  3 

Fellmongers ...  ...  ...  ...  ...  ...  2 

Tanners  ...  ...  ...  ...  ...  ...  2 

Tripe  Boijers  and  Gut  Scrapers  ...  ...  ...  2 

Curriers  and  Leather  Dressers  ...  ...  ....  1 


There  are  no  byelaws  in  force  in  the  Borough  for  the  regulation 
of  offensive  trades,  and  the  satisfactory  standard  of  cleanliness  and 
general  maintenance  at  present  obtaining  does  not  call  for  adoption 
of  statutory  regulations. 

Houses  Let  in  Lodgings. 

There  are  no  byelaws  operative  within  the  Borough  in  respect 
of  houses  let  in  lodgings,  but  there  are  many  premises  known  to  be 
used  for  the  purpose,  and  the  effective  control  of  these  types  of 
houses  occupied  by  several  families  is  a  matter  for  urgent 
consideration. 

DESTRUCTION  OF  RATS  AND  MICE. 

Rats  and  Mice  (Destruction)  Act,  1919. 

The  statutory  obligation  to  enforce  the  Rats  and  Mice  (Destruc¬ 
tion)  Act,  1919,  is  a  matter  for  the  Salop  County  Council. 

The  Infestation  Order,  1943. 

During  the  year,  under  the  Infestation  Order,  1943,  the  Ministry 
of  Food  instructed  that  a  survey  of  the  Borough  be  made  to  discover 
infestations  of  rats  or  mice,  and  by  a  further  Direction  of  that 
Ministry  a  report  was  required  of  all  major  infestations  so  discovered. 
Agricultural  land  was  excluded  from  the  survey. 

The  following  is  a  summary  of  visits  made  and  infestations 
discovered.  The  latter  were  referred  to  the  County  Council 
Agricultural  Committee  in  order  that  eradicatory  measures  might 
be  taken. 


No.  of 
Visits 

No.  of 

Estimated  degree  of  Infestation 

Premises 

Infested 

RATS 

MICE 

. 

Reser¬ 

voir 

Major 

Primary 

Heavy 

50-100 

Minor 

Second¬ 

ary 

12-25 

Reser¬ 

voir 

Major 

Primary 

Heavy 

50-100 

Minor 

Second¬ 

ary 

12-25 

1171 

272 

Nil 

45 

117 

Nil 

20 

133 
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HOUSING. 

Building  Progress  during  1943. 

Houses  erected  by  Local  Authority  ...  Nil 

Houses  erected  by  Private  Enterprise  ...  Nil 

The  few  houses  subject  to  demolition  order  and  not  demolished, 
which  were  re-opened  owing  to  exigencies  of  war,  continue  to  be 
occupied  under  licences  which  are  reviewed  bi-annually. 


Corporation  Housing  Estates. 

The  administration  and  inspection  of  Council  houses  entailed 
1922  visits  throughout  the  year,  viz.  : — 

Investigation  of  complaints  of  disrepair, 

supervision  and  re-inspection  of  work  ...  1,733 
Inspection  of  houses  regarding  supply  of 

materials  for  interior  decoration  ...  104 

Inspection  of  vacated  Corporation  houses  9 

Inspections  and  visits  in  respect  of  pros¬ 
pective  tenants  ...  ...  ...  ...  11 

Vermin  infested  Council  houses  : 

Bugs  :  No.  of  premises  ...  ...  ...  27 

No.  of  rooms  fumigated  ...  33 

Rats/Mice  .  ...  3 

Other  .  2 


Municipal  Hostel  for  Men. 


Mr.  E.  A.  Andrews  (Superintendent)  supplies  the  following 
figures  relating  to  the  admissions  to  Derfald  House  Hostel  for  the 
year  1943,  with  those  of  1941  and  1942  for  comparison. 


Number  of  Beds  ... 

1941 

38 

1942 

38 

1943 

38 

Weekly  lodgers  (6/-) 

1540 

1494 

1724 

Daily  lodgers  (1/-) 

1919 

1510 

760 

Daily  average 

34 

33 

35 

Requested  to  leave  for  breach  of  rules  . . . 

— 

— 

2 

Cases  of  infectious  disease 

Nil 

Nil 

Nil 

The  exigency  of  war  has  discouraged  the  migratory  habits  of 
a  number  of  lodgers,  and  is  responsible  for  the  downward  trend  of 
daily  men,  while  weekly  lodgers  show  a  corresponding  increase. 

The  work  carried  out  at  the  Hostel  by  the  Superintendent  in 
connection  with  Steam  Disinfection  is  given  in  a  later  section  of 
this  Report  under  the  heading  “  Disinfection  and  Disinfestation.” 
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Housing  Statistics. 

1. — Inspection  of  Dwelling-houses  during  the  year. 


(1)  («) 

Total  number  of  dwelling-houses  inspected 
for  housing  defects  (under  Public  Health  or 

Housing  Acts)  . 

558 

(b) 

Number  of  inspections  made  for  the  pur¬ 

pose 

1266 

(2)  (a) 

Number  of  dwelling-houses  [included  under 
sub-head  (1)  above]  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 

dated  Regulations,  1925  . 

Nil 

(b) 

Number  of  inspections  made  for  the 

purpose  . .  . 

Nil 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 

be  unfit  for  human  habitation  .  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  377 

2.  — Remedy  of  defects  during  the  year  without  Service  of  formal 

Notices : — 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  .  341 

3.  — Action  under  Statutory  Powers  during  the  year : — 

A. — Proceedings  under  sections  9,  10  and  16  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(а)  By  owners  .  Nil 

(б)  By  local  authority  in  default  of  owners  ...  Nil 
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B. — Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  .  Nil 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  owners  .  ...  Nil 

(b)  By  local  authority  in  default  of  owners  ...  Nil 


C. — Proceedings  under  Sections  11  and  13  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  .  Nil 

(2)  Number  of  houses  in  respect  of  which  an  under¬ 

taking  was  accepted  under  Sub-Section  (3)  of 
Section  11  of  the  Housing  Act,  1936  ...  Nil 

(3)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  .  11 


D. — Proceedings  under  Section  12  of  the  Housing 
Act,  1936  : — 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 

made  .  ...  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  .  ...  ...  Nil 

4. — Housing  Act,  1936,  Part  IV. — Overcrowding. 

(«)  (i)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  ...  ...  ...  No  t  known 

(ii)  Number  of  families  dwelling  therein  ...  — 

(iii)  Number  of  persons  dwelling  therein  ... 


\ 
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(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year  ...  ...  Nil 

(c)  (i)  Number  of  cases  of  overcrowding  re¬ 

lieved  during  the  year  2 

(ii)  Number  of  persons  concerned  in  such 

cases  .  10 

(d)  Particulars  of  any  cases  in  which  dwell¬ 

ing-houses  have  again  become  over¬ 
crowded  after  the  Local  Authority  have 
taken  steps  for  the  abatement  of  over¬ 
crowding  Nil 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

At  the  close  of  the  year  there  were  registered  under  the  Milk 
and  Dairies  (Amendment)  Act,  1922,  and  the  Milk  and  Dairies 
Order,  1926  : — 

Persons. 

Cowkeepers  registered  as  wholesale  and  retail  purveyors 


of  Milk .  3 

Cowkeepers  registered  as  wholesale  purveyors  of  Milk  ...  20 

Cowkeepers  registered  as  retail  purveyors  of  Milk  ...  19 

Total  number  of  persons  registered  for  carrying  on 

trade  of  cowkeeper  ...  ...  .  42 

Retail  purveyors  of  Milk  ...  ...  ...  ...  ...  80 

Retail  purveyors  of  Milk  in  sealed  bottles  only  ...  ...  21 

Total  number  of  persons  registered  as  retail 

purveyors  of  Milk  101 

Total  number  of  cowkeepers,  wholesale  and  retail 

purveyors  of  Milk  ‘ ...  .  121 

Premises. 

Number  of  cowsheds  ...  ...  ...  .  58 

Farms  used  as  Dairies  ...  ...  .  ...  41 

Other  premises  used  as  Dairies  ...  .  ...  16 
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During  the  year  75  inspections  of  cowsheds  and  118  inspections 
of  dairy  premises  were  made. 

Verbal  cautions  were  given  in  respect  of  84  structural  defects 
and  62  dirty  conditions  at  45  cowsheds  and  68  dairies. 

Three  premises  were  found  not  to  be  used  for  dairy  purposes 
and  were  removed  from  the  register. 

Nine  dairies  were  under  verbal  notice  for  extensive  reconstruc¬ 
tion  and  work  was  in  progress  at  the  end  of  the  year. 

One  dairy  used  by  two  cowkeepers  was  entirely  unsatisfactory, 
and  statutory  notice  was  served  under  section  22  of  the  Food  and 
Drugs  Act,  1938,  with  a  view  to  removal  of  the  premises  from  the 
register.  New  premises  were  subsequently  erected. 

There  were  39  complaints  received  and  investigated,  regarding 
souring  of  milk  ;  the  production  premises  concerned  were  situated 
outside  the  Borough  area. 

In  addition  to  increased  inspectional  control  it  would  appear 
that  any  immediate  improvement  in  quality,  particularly  as  regards 
bulk  accommodation  milk,  is  dependent  upon  pasteurisation  with  a 
prescribed  standard  as  to  keeping  quality  and  tests  to  detect 
insufficient  or  inadequate  heat  treatment  of  the  milk. 

Although  there  is  at  present  no  approved  pasteurisation  plant 
within  the  Borough,  it  is  hoped  that  facilities  for  heat  treatment  of 
milk  will  be  available  in  the  area  during  the  forthcoming  year,  1944. 

If  and  when  the  impending  legislation  for  heat  treatment  and 
prescribed  tests  is  applied  to  Shrewsbury,  it  can  be  expected  that 
heat  treatment  of  milk  will  be  compulsory,  except  as  regards 
tuberculin  tested  and  accredited  supplies. 

Milk  Sampling. 

Seven  samples  of  milk  were  taken  for  bacteriological  examina¬ 
tion  or  biological  test  for  tubercle  bacilli.  The  results  were 
satisfactory. 
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FOOD  AND  DRUGS  ACT,  1938. 

Precautions  against  Contamination  of  Food. 

Towards  the  close  of  the  year  the  requirements  of  sections 
13  and  14  of  the  Food  and  Drugs  Act,  1938,  were  given  special 
attention,  and  factory  canteens,  bakehouses  and  restaurant  kitchens, 
and  public  houses  were  inspected. 

The  brewery  companies  and  licensed  victuallers  concerned  have 
been  extremely  co-operative,  and  when  the  total  number  of  licensed 
premises  within  the  Borough  have  been  surveyed,  it  is  intended 
that  the  information  shall  be  made  availab;e  to  the  Licensing 
Justices. 

Chemical  Analysis. 

The  Sampling  Officer  took  45  samples  of  milk  during  the  year, 
the  results  being  set  out  in  the  following  table. 


Food  and  Drugs  Acts— Analyses  o!  Milk  Samples. 


Number  of  Samples 


Formal 


Informal 


Result  of  Analysis 


1. 


Remarks 

on  samples  returned  as 
“  Not  genuine  " 

Fat  2.90%.  Solids  not  Fat  9.08%. 
Deficient  of  3%  of  the  Fat.  Sediment 
very  slight,  trace  less  than  one  part  per 
100,000.  Re-sampled  and  found  genuine. 


2.  Fat  3'.90%.  Solids  not  Fat  8.25%. 

Sample  contained  3%  added  water. 
Freezing  Point  0.522°  C. 

3.  Fat  4.90%.  Solids  not  Fat  7.60%. 

Below  for  Solids  not  Fat.  No  added 
water.  Freezing  Point  Normal  0.535°  C. 
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4.  Fat  3.10%.  Solids  not  Fat  8.30%. 

.Slightly  below  for  Solids  not  Fat.  Too 
acid  for  Freezing  Point  test. 

5.  Fat  2.85%.  Solids  not  Fat  8. 85%. 

Deficient  of  5%  of  the  Fat.  Re-sampled 
and  found  genuine. 


128  genuine 

13  not 
genuine 


6.  Fat  2.70%.  Solids  not  Fat  9.80%. 
Deficient  of  10%  of  the  Fat.  Fined  £\Q 
including  costs. 

7.  Fat  2.45%.  Solids  not  Fat  8.85%. 
Deficient  of  18%  of  the  Fat.  Fined  £ 5 
plus  £2  2s.  costs. 

8.  Fat  2.85%.  Solids  not  Fat  8.70%. 
Deficient  of  5%  of  the  Fat.  Re-sampled 
and  found  genuine. 


9.  Fat  6.90%.  Solids  not  Fat  8.20%. 
Below  for  Solids  not  Fat.  No  added 
water.  Freezing  Point  normal  0.548°  C. 
Re-sampled  and  found  Genuine. 


Informal 


10.  Fat  4.40%.  Solids  not  Fat  8.30%. 

Slightly  below  for  Solids  not  Fat.  No 

added  water.  Freezing  Point  normal. 

11.  Fat  2.50%.  Solids  not  Fat  8.70%. 

Deficient  of  17%  of  the  Fat.  Fined  £5 
plus  £3  3s.  costs. 

12.  Fat  2.80%.  Solids  not  Fat  9.00%. 

Deficient  of  7%  of  the  Fat. 


13. 


1. 


2  genuine 


2  not 
genuine 


2. 


Fat  2.75%.  Solids  not  Fat  9.00%. 
Deficient  of  8%  of  the  Rat.  Fined  £5 
plus  £1  11s.  6d.  costs. 


Fat  -2.60%.  Solids  not  Fat  8.60%. 

Deficient  of  13%  of  the  Fat.  Same 

vendor  as  No.  11  above. 

Fat  2.65%.  Solids  not  Fat  8.75%. 

Deficient  of  12%  of  the  Fat.  Re-sampled 
and  found  genuine. 
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Public  Abattoir. 

The  work  carried  on  at  the  Public  Abattoir  conducted  by 
the  whole-time  Superintendent,  who  is  a  qualified  Meat  Inspector, 
and  inspects  all  slaughtered  animals,  is  set  out  in  the  accompanying 
tables. 

Public  Abattoir. 

Carcases  Inspected  and  Condemned. 


Cattle 
exclud¬ 
ing  Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  ... 

4095 

1215 

2795 

34622 

3459 

Number  inspected 

4095 

1215 

2795 

34622 

3459 

Dressed  carcases  inspected 

58 

298 

54 

202 

160 

Total  inspected 

4153 

1513 

2849 

34824 

3619 

All  Diseases  except  Tuberculosis: 

Whole  carcases  condemned  ... 

5 

35 

23 

88 

16 

Carcases  of  which  some  part 
or  organ  was  condemned  ... 

295 

312 

28 

1777 

230 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  tuberculosis  ... 

7.22 

22.93 

1.79 

5.35 

6.79 

Tuberculosis  only  : 

Whole  carcases  condemned  . . . 

26 

92 

12 

— 

21 

Carcases  of  which  some  part 
or  organ  was  condemned  . . . 

339 

557 

3 

— 

277 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber¬ 
culosis 

8.79 

42.89 

0.53 

— 

8.23 

Diseased  and  unsound  conditions  found  in  the  animals  dealt 
with  caused  the  detention  and  surrender  for  destruction  of  a  total 
weight  in  carcases  and  offal  of  58  tons  19  cwts.  1  qtr.  11  lbs.,  details 
of  which  are  given  in  the  following  table  : — 

Carcases  Offal 


Beef  ... 

Veal  . 

Mutton  and  Lamb 
Pork  . 


71,781  lbs  A 
2,257  lbs.  ( 

3,790  lbs.  f  46,713  lbs. 
7,546  lbs.J 
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Food  and  Drugs  (Adulteration)  Act  1928,  Food  and  Drugs  Act  1938, 
and  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations  1925 

to  1939. 


The  following  35  samples  of  Food  and  Drugs  were  taken.  All 
but  two  were  reported  as  genuine,  and  free  from  foreign  ingredients. 

Numbers  indicate  number  of  samples.  F=  Formal  sample  ; 
Inf.  — Informal  Sample. 

Tincture  of  Quinine  (1  Inf.)  ;  Seidlitz  Powder  (2  Inf.)  ;  Liquid 
Paraffin  (1  Inf.)  ;  Tincture  of  Iodine  (1  Inf.)  ;  Magnesia  Tablets 
(1  Inf.)  ;  Aspirins  (1  Inf.)  ;  Epsom  Salts  (1  Inf.)  ;  Castor  Oil 
(1  Inf.)  ;  Bi-carbonate  of  Soda  (1  Inf.)  ;  Glauber  Salts  (1  Inf.)  ; 
Sausage  (2  F.,  1  Inf.)  ;  Butter  (3  F.)  ;  Cheese  (4  F.  )  ;  Rice  (1  F.)  ; 
Coffee  (3  F.)  ;  Lard  (5  F.)  ;  Self-raising  Flour  (1  F.)  ;  Margarine 
(1  F.)  ;  Oatmeal  (1  F.)  ;  Ground  Ginger  (1  F.)  ;  Cocoa  (1  F.). 

The  two  “  not  genuine  ”  samples  were  Seidlitz  Powders  (1  Inf.) 
and  Sausage  (1  F.).  Repeat  samples  of  both  were  taken  and  found 
genuine. 

The  following  foodstuffs  other  than  meat,  being  unfit  for  human 
consumption,  were  voluntarily  surrendered  for  destruction  : — 

Fish  ...  ...  3,122  lbs.  Fish  Cakes  ...  240 


Bacon 

Lard 

Dried  Fruit 
Tinned  Goods 


''■55  lbs. 

15  lbs. 
112  lbs. 
3,390  tins 


Cheese 
Vegetables 
Other  foods 


147  lbs. 
740  lbs. 
682  lbs. 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND 

OTHER  DISEASES. 

Of  the  various  notifiable  infectious  diseases  there  were  716 
cases  during  the  year,  of  which  number  500  were  due  to  Measles. 

Of  the  716  total  cases  no  less  than  623  occurred  during  the  first 
five  months  of  the  year. 

Excluding  Pneumonia  and  Enteric  Fever,  there  was  only  one 
death  from  an  Infectious  Disease,  namely  Whooping  Cough. 

There  were  no  cases  of  Smallpox,  Poliomyelitis,  Encephalitis 
Lethargica  or  Malaria. 

Diphtheria. 

There  were  12  cases  of  Diphtheria  during  the  year,  compared 
with  32  in  the  previous  year. 
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Of  the  12  cases,  7  had  been  immunised  ;  all  were  mild  and 
recovered  quickly.  There  were  no  deaths  from  Diphtheria. 

This  satisfactory  state  of  affairs  is  mainly  attributable  to  the 
immunisation  campaign.  Immunisations  carried  out  during  the 
year  were  on  a  reduced  scale,  partly  due  to  the  majority  of  school 
children  having  already  been  immunised,  and  partly  to  a  lessened 
sense  of  urgency  by  parents,  as  the  effects  of  the  first  flush  of 
propaganda  have  faded. 

The  work  carried  out  during  the  year  was  as  follows  : — 


Immunisa- 

Post 

tions 

Schick  Tests 

Pre-School  Children  . . . 

...  473 

Pos.  Neg. 

1  54  930 

School  Children 

...  353 

Totals 

...  826 

984 

Immunisation  work  during 

the  past  5 

years  has  been  as 

follows  : — 

Number  of  Children  Number  of  Children 

Year 

Immunised 

Schick  Tested 

1939  . 

1,059 

728 

1940  . 

677 

501 

1941  . 

1,676 

718 

1942  . 

1,634 

1,320 

1943  . 

826 

984 

The  total  number  of  children  who  have  been  immunised  in 
Shrewsbury  under  Local  Authority  schemes  and  not  counting  those 
immunised  privately,  was  6,347  up  to  the  end  of  the  year  1943. 

It  was  estimated  that  at  the  end  of  1943,  55%  of  children 
below  the  age  of  5  years  and  approximately  70%  between  the  ages 
of  1  and  5  years  had  been  immunised,  whereas  80%  of  school 
children  were  immunised. 

Scarlet  Fever. 

This  endemic  disease  is  our  most  constant  companion,  and  more 
is  known  about  it  now  than  when  Isolation  Hospitals  were  first 
provided  to  segregate  cases  of  this  disease  with  a  view  to  preventing 
its  spread. 
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The  organism  responsible  for  Scarlet  Fever  may  also  give  rise 
to  Tonsillitis,  Quinsy,  Puerperal  Sepsis,  Erysipelas  and  Pneumonia 
among  other  diseases. 

In  a  house  or  a  school  or  a  hospital  the  one  person  may  develop 
a  sore  throat  and  a  rash  and  this  is  labelled  Scarlet  Fever  ;  the 
other  person  may  develop  a  sore  throat,  but  no  rash,  although  the 
same  organism  is  responsible  for  both  conditions.  No  action  is 
taken  in  the  absence  of  a  rash  so  that  the  patient,  having  recovered 
from  the  sore  throat,  but  still  harbouring  the  germ,  goes  back  to 
work,  and  may  then  unwittingly  infect  others. 

Another  circumstance  has  also  emerged  from  recent  research 
and  that  is  that  Scarlet  Fever  may  be  brought  about  by  more  than 
one  type  of  the  same  group  of  organisms. 

Thus  in  an  Isolation  Hospital  Scarlet  Fever  Ward  there  may 
be  patients  with  different  types  of  Scarlet  Fever,  and  it  is  possible 
for  a  patient  carrying  one  type  of  organism  to  infect  or  be  infected 
by  another  patient  carrying  a  different  type  of  organism. 

It  is  in  this  way  a  Scarlet  Fever  patient  may  develop  a  second 
attack  of  Scarlet  Fever  due  to  another  type  of  organism  contracted 
from  a  fellow  patient. 

The  disease  of  Scarlet  Fever  is  now  so  mild  that  in  the  future 
a  policy  may  have  to  be  determined  as  to  whether  to  admit  patients 
to  Hospital  at  the  present  scale. 

Out  of  over  2,500  Scarlet  Fever  patients  treated  at  Monkmoor 
Isolation  Hospital  in  the  past  15  years  only  12  have  died,  or  a  death 
rate  of  0.5%. 

With  smaller  families  and  with  improved  housing  conditions 
home  nursing  may  be  encouraged,  whereas,  unless  or  until  Isolation 
Hospitals  are  constructed  or  reconstructed  on  the  cubicle  or  small 
ward  system,  hospitalisation  may  be  discouraged  except  in  the 
severer  types  of  the  disease. 

Fifty  per  cent,  of  patients  in  an  open  ward  become  re-infected 
by  a  different  type  of  organism,  so  that  it  will  be  realised  that 
discrimination  as  to  which  cases  to  admit  to  Hospital  may  be 
desirable. 
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Children  from  farms  where  milk  is  produced  or  children  whose 
parents’  work  is  in  connection  with  the  preparation  or  sale  of 
foodstuffs  will  probably  be  sent  to  Hospital  however  mild  the  attack, 
because  of  their  infectivity  to  others. 

Only  children,  unless  the  attack  is  severe  or  septic,  are  best 
nursed  at  home. 

It  will  need  not  only  re-modelling  of  Isolation  Hospitals, 
and  in  view  of  the  decreasing  incidence  of  Diphtheria  owing  to 
immunisation  this  may  not  be  so  difficult  or  expensive  as  it  sounds, 
but  the  education  of  doctors  and  the  general  public  towards  the 
modern  conception  of  the  so-called  control  over  this  disease  in  view 
of  our  increasing  knowledge  about  it,  will  be  necessary. 

The  number  of  notified  cases  of  Scarlet  Fever  during  the  year 
was  66,  of  whom  55  were  removed  to  the  Isolation  Hospital.  There 
were  no  deaths. 

Scabies. 

The  number  of  persons  treated  at  the  Dermal  Clinic  was  769, 
compared  with  451  in  the  previous  year,  in  which,  however,  the 
Clinic  was  only  in  operation  for  the  last  six  months  of  the  year. 

The  various  age-groups  treated  were  as  follows  : — 

Pre-School  School 
Children  Children  Adults 

Borough  of  Shrewsbury  ...  94  299  3111  769 

Atcham  Rural  District  ...  ...  10  22  33 1 

The  cases  treated  were  referred  by  medical  practitioners  or  were 
discovered  at  School  Clinics,  School  Medical  Inspections,  or  Routine 
cleanliness  surveys  by  the  School  Nurse,  as  well  as  from  Welfare 
Centres  and  Ante-Natal  Clinics.  Some  cases  presented  themselves 
for  examination  on  their  own  initiative. 


41 


Monthly  Incidence  of  Infectious  Diseases  Notified,  1943 
(Not  including  Tuberculosis). 


Month 

Erysipelas 

Ophthalmia 

Neonatorum 

Acute  Primary 
Pneumonia 

Acute  Influenzal 

Pheumonia 

Puerperal 

Pyrexia 

Enteric  Fever 

Scarlet  Fever 

Diphtheria 

Cerebro- Spinal 

Fever 

Dysentery 

Measles 

Whooping  Cough 

January 

1 

2 

3 

— 

— 

2 

8 

2 

— 

— 

— 

11 

February  ... 

1 

— 

17 

— 

2 

— 

5 

7 

i 

— 

76 

6 

March 

1 

1 

7 

— 

— 

— 

6 

1 

— 

6 

266 

3 

April 

3 

1 

2 

1 

i 

— 

7 

— 

i 

5 

131 

8 

May . 

— 

— 

1 

1 

i 

— 

4 

2 

— 

— 

17 

3 

June... 

— 

— 

2 

— 

— 

— 

1 

— 

— 

— 

9 

1 

July . 

— 

— 

— 

— 

2 

— 

8 

— 

— 

— 

— 

— 

August 

— 

1 

1 

— 

1 

— 

— 

— 

— 

— 

1 

2 

September  ... 

— 

— 

1 

— 

1 

— 

9 

— 

— 

— 

— 

2 

October 

— 

1 

— 

— 

— 

— 

12 

— 

— 

2 

— 

— 

November  ... 

— 

1 

— 

— 

1 

— 

4 

— 

— 

— 

— 

2 

December  ... 

2 

— 

— 

21 

3 

— 

2 

— 

— 

— 

— 

— 

Totals  ... 

8 

7 

34 

23 

12 

2 

66 

12 

2 

12 

500 

38 
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MONKMOOR  ISOLATION  HOSPITAL. 

There  are  60  beds  available  at  Monkmoor  Isolation  Hospital, 
with  24  reserve  beds  at  Monkmoor  Hall,  and  16  beds  at  Underdale 
Hospital  in  case  of  need.  Neither  of  the  supplementary  hospitals 
were  opened  up  for  use  during  the  year. 

The  war-time  staff  consists  of  a  Matron  and  12  Nurses.  Of  the 
Nurses  7  reside  at  the  Hospital  and  5  live  out. 

The  Rushcliffe  scale  of  salaries  for  Nursing  Staff  was  adopted 
during  the  year. 
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Cases  admitted. 

Patients  are  admitted  from  the  Counties  of  Salop,  Montgomery 
and  Radnor,  as  well  as  from  the  area  served  by  the  Joint  Hospital 
Board,  which  is  the  Borough  of  Shrewsbury  and  the  Atcham  Rural 
District. 


Military  cases  from  all  the  above  areas  are  also  admitted, 
according  to  available  accommodation. 

The  total  number  of  admissions  during  the  year  was  364, 
compared  with  461,  347  and  611  in  the  previous  years  respectively. 

The  respective  number  of  admissions  from  the  under- 
undermentioned  areas  was  as  follows  : — 


Borough  of  Shrewsbury 

Cases 

84 

Atcham  Rural  District 

23 

County  of  Salop  ...  .... 

...  139 

,,  Montgomery 

4 

,,  Radnor  ... 

30 

Military  cases  (all  areas)  ... 

84 

Total 

...  364 

The  areas  from  which  patients  were  sent,  together  with  the 
disease  for  which  they  were  admitted,  are  given  in  the  following 
table. 


Totals 

00 

23 

139 

30 

84 

364 

Chicken- 

Pox 

1 

e-H 

1 

1 

1 

Ol 

Mumps 

1 

1 

1 

1 

CO 

Tt< 

Pemphigus 

! 

' 

- 

1 

1 

1 

- 

Erysipelas 

- 

1 

CO 

1 

1 

CO 

Whooping 

Cough 

1 

CO 

1 

l 

1 

ID 

German 

Measles 

1 

1 

■  1 

1 

1 

t- 

c- 

if 

1 

£ 

CO 

CO 

I 

1 

r- 

27 

Dysentery 

1 

T* 

1 

1 

CO 

18 

Glandular 

Fever 

1 

1 

1 

1 

1 

Typhoid 

Fever 

1 

1 

1 

1 

1 

OJ 

Cerebro¬ 

spinal 

Fever 

1 

CD 

1 

1 

(M 

o> 

Diph¬ 

theria 

CD 

30 

<M 

27 

p*H 

94 

Scarlet 

Fever 

57 

ID 

00 

<n 

CO 

26 

187 

LOCALITY 

SHREWSBURY 

Atchara  R.D. 

County  of  Salop 

County  of  Montgomery 

County  of  Radnor  ... 

Military  Cases  (all 
areas) 

Totals  ... 
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The  diseases  for  which  patients  were  admitted,  and  the  respective 
number  of  patients  for  each  disease  were  as  follows  :  — 


*Scarlet  Fever 

...  187 

*Diphtheria 

...  94 

*Measles  ... 

...  27 

*Dysentery 

...  18 

*Cerebro  Spinal  Fever 

...  9 

Erysipelas 

...  7 

German  Measles  ...  7 

Whooping  Cough  ...  5 

*Mumps  ...  ...  ...  4 

Enteric  Fever  ...  ...  2 

Chickenpox  ...  ...  2 

Pemphigus  ...  ...  1 

*Glandular  Fever  ...  1 


*  See  subsequent  heading  “  Revised  Diagnosis.” 


Revised  Diagnosis. 

Of  the  364  patients  admitted,  57,  or  15%,  after  due  observation, 
were  found  to  be  suffering  from  conditions  other  than  those  for 
which  admitted. 


Treatment.  / 

Scarlet  Fever. — There  were  no  deaths  among  the  171  definite 
cases  of  Scarlet  Fever.  The  majority  of  cases  were  mild. 

Diphtheria. — Of  the  65  true  cases  of  Diphtheria,  3  died,  giving 
a  case  mortality  of  4.6%. 

Among  the  65  cases  there  were  31  who  had  been  immunised 
or  partially  immunised  ;  these  cases  were  all  mild,  and  all  recovered 
speedily. 

The  number  of  cases  of  Diphtheria  treated  was  only  half 
that  of  the  previous  year.  For  periods  during  the  year  the  Diphtheria 
wards  were  closed,  and,  considering  the  wide  area  from  which 
patients  may  be  admitted,  one  can  only  conclude  that  the 
immunisation  campaign  of  recent  years  is  having  effect. 

Cerebro-Spinal  Fever. — The  number  of  patients  sent  in  as  cases 
of  Cerebro-Spinal  Fever  was  9,  but  5  of  these  were  re-diagnosed 
as  Pharyngitis,  Broncho-pneumonia,  Sub-acute  Rheumatism, 
Tubercular  Meningitis,  and  Pneumococcal  Meningitis  respectively. 

Of  the  4  cases  of  Cerebro-Spinal  Fever,  1  was  classed  as  mild, 
and  3  as  moderately  severe.  All  recovered. 
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Since  the  outbreak  of  war  139  cases  of  Cerebro-Spinal  Fever 
have  been  treated,  with  18  deaths,  or  a  total  case  mortality  of  13%. 

Case 


Year 

Cases 

Deaths 

Mortality 

1939  ... 

2 

Nil 

Nil 

1940  ... 

61 

12 

21% 

1941  ... 

48 

4 

8.3% 

1942  ... 

24 

2 

8.3% 

1943  ... 

4 

Nil 

Nil 

Surgical  Operations. 

There  were  no  Tracheotomy  or  Mastoid  operations,  but  two 
operations  for  Pyaemic  abscesses  secondary  to  Scarlet  Fever  were 
performed. 

Return  Cases  and  Cross  Infection. 

There  were  5  return  cases  of  Scarlet  Fever,  giving  a  return 
case  rate  of  3%. 

There  were  2  cases  of  cross  infection  by  Measles  derived  from 
a  Scarlet  Fever  patient  and  a  Diphtheria  patient,  both  of  whom 
were  incubating  Measles  on  admission. 

Health  of  Staff. 

No  member  of  the  nursing  or  domestic  staff  contracted  any 
infectious  disease. 

One  Schick  Test  and  1  Dick  Test  were  performed  on  members 
of  the  Staff. 

Bacteriological  Work. 

Nasal  and  throat  swabs  are  cultured  and  examined  in  the 
Bacteriological  Laboratory  at  the  Health  Centre,  and  853  were 
dealt  with  during  the  year. 

All  other  specimens  are  sent  to  the  Pathological  Laboratories 
at  the  Royal  Salop  Infirmary. 

Deaths. 

There  were  4  deaths  among  the  364  patients ;  3  were  due  to 
Diphtheria  and  1  to  Pneumococeal  Meningitis. 

There  were  no  deaths  of  Shrewsbury  or  Atcham  patients. 
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TUBERCULOSIS 

The  Salop  County  Council  administer  the  Tuberculosis  service, 
but  close  co-operation  is  maintained,  chiefly  in  connection  with 
disinfection  of  rooms  occupied  by  infectious  patients  or  in  re-housing 
those  whose  housing  conditions  are  unsatisfactory. 

Tuberculosis. 


AGE  PERIODS 

NEW 

CASES 

- DEATHS - 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non* 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

0  to  1  . 

_ 

1 

_ 

_ 

1 

_  _ 

1—  5  . 

— 

— 

1 

4 

— 

— 

1 

6—15  . 

— 

3 

6 

8 

_ 

— 

*  1  — 

16—26  . 

2 

4 

— 

5 

— 

— 

-  - 

26—36  . 

2 

6 

— 

2 

2 

4 

-  - 

36—46  . 

5 

— 

1 

1 

3 

— 

-  - 

45—66  . 

2 

1 

1 

— 

5 

1 

-  - 

56—66  . 

6 

— 

— 

— 

7  • 

— 

1  — 

65  and  upwards 

— - 

— 

— 

— 

1 

■ — 

—  — 

Totals  ... 

17 

15 

9 

20 

18 

6 

3  — 

Of  the  27  deaths  from  Tuberculosis,  4,  or  14.8%,  were  not 
notified  before  death. 


The  Phthisis  (Respiratory  or  Pulmonary  Tuberculosis)  death 
rate  for  the  year  was  0.56  per  1,000  population,  compared  with 
0.29  in  the  previous  year. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

It  was  not  found  necessary  to  take  any  action  under  the  above 
Regulations. 

Public  Health  Act,  1925,  Section  62. 

No  cause  for  action. 

BACTERIOLOGICAL  WORK. 

The  following  work  was  carried  out  during  the  year  in  the 


Laboratory  at  the  Health  Centre. 

Number  Positive  Negative 

Swabs  for 

Isolation  Hospital 

848 

48 

800 

Diphtheria  From 

School  cases  and 

Bacilli 

contacts 

136 

13 

123 

(  Local  Doctors 

5 

— 

5 

Swabs  for  Vincent’s  Angina  organisms 

Isolation  Hospital 

5 

2 

3 

From 

School  Cases 

2 

1 

1 
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DISINFECTION  AND  DISINFESTATION. 

A  summary  of  the  work  carried  out  by  the  Sanitary  Inspectors 
in  connection  with  infectious  disease,  disinfection  and  disinfestation 
work  is  as  follows  : — 

Visits  made  in  connection  with  Infectious  disease  ...  143 

Disinfection  Tuberculosis  .  30 

carried  out  after  (  Other  infectious  diseases  ...  43 

Council  houses  treated  for  Bug  Infestation  ...  27 

Disinfectant  supplied  for  Infectious  disease  purposes  50 

The  methods  used  and  described  in  the  Report  for  1936  for 
eradication  of  bugs  were  continued. 

At  the  Municipal  Hostel  the  Superintendent  has  dealt  with  a 
weekly  average  of  80  blankets,  15  mattresses  and  20  pillows. 

MATERNITY  AND  CHILD  WELFARE 

It  is  not  with  complacency  or  any  undue  satisfaction  that 
mention  is  made  of  the  fact  that  the  Infant  Mortality  Rates  in 
Shrewsbury  for  the  past  3  years  have  been  37,  38  and  35  respectively 
per  1,000  live  births. 

More  babies  than  usual  have  been  born  during  these  years, 
and  under  conditions  formerly  prevailing  more  would  have  died 
during  their  first  year  of  life. 

If  such  a  state  of  affairs  can  occur  with  a  raised  birth  rate 
and  during  war-time,  it  should  augur  well  for  the  days  of  peace  to 
come  when  the  birth  rate  may  become  higher  still. 

For  comparison  purposes  Shrewsbury’s  record  is  illustrated 
as  follows  : — 

Infant  Mortality  Rates 


England  & 

148  Smaller 

Year 

Wales 

Towns 

Shrewsbury 

1941 

59 

56 

37 

1942 

49 

46 

38 

1943 

49 

46 

35 

In  reviewing  the  work  of  the  Welfare  Authority  as  a  whole, 
figures  show  that  there  was  a  reduction  in  the  amount  of  visiting 
by  Health  Visitors,  which  is  accounted  for  by  sickness  and  temporary 
reduction  of  staff. 


VISITS  OF  HEALTH  VISITORS 
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The  attendances  at  Welfare  Centres  are  also  less,  partly  due 
to  the  above  stated  cause,  and  partly  to  a  reduction  of  evacuee 
mothers  and  children  in  the  town. 

The  work  of  the  Ante-Natal  Clinics  has  been  greater  than  in 
any  previous  year,  judged  by  the  number  of  attendances,  which 
were  721,  and  the  highest  number  of  sessions  ever  held. 

Finally,  it  is  also  of  great  satisfaction  to  record  that  for  the 
second  year  in  succession  there  was  not  a  single  maternal  death. 
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WELFARE  CENTRES 


Under  1  year 

Health  White 

Centre  House 

1 — 5  years 

Health  White 
Centre  House 

Expectant 

Mothers 

Health  White 
Centre  House 

Borough 

443 

124 

103 

New  Cases 

\ 

County 

21 

12 

— 

Total  Attendances  of 

Old  and  New  Cases 

2956  2500 

1984  2784 

58  126 

5456 

4768 

184 

The  amount  of  work  done  at  each  session 

may  be  gauged 

from  the  following  average  numbers  : — 

Health 

White 

Centre 

House 

Average  attendance  of  Mothers  each  afternoon 

42 

42 

,,  ,,  Children  each  afternoon 

48 

51 

,,  number  of  children  medically  examined 

15 

24 

(The  above  average  numbers  include  mothers  and  children 
resident  outside  the  Borough.) 


Other  activities  may  be  summarised  as  follows  : — 

Number  of  Mothers  who  received  Dental  treatment  ...  26 

„  Children  who  received  Dental  treatment  ...  25 

„  Dentures  supplied  to  expectant  or  nursing 


mothers  .  7 

Children  referred  to  Eye,  Ear  and  Throat 


Hospital  ...  . 

•••  ... 

12 

„  Home  Helps  provided 

•  .  •  ... 

2 

„  Children  admitted  to  Orthopaedic  Hospital 

3 

„  lbs.  of  dried  milk  supplied 

... 

1379 

Health 

White 

Number  of  Children  treated  at  Minor  Ailment 

Centre 

House 

Clinics  . 

60 

214 

Ante-Natal  Clinic. 
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The  following  figures  show  the  work  that  has  been  clone  : — 

Number  of  sessions  held  ...  ...  ...  ...  60 

Number  of  patients  examined  :  Ante-Natally  *331 ) 

Post-Nat  ally  11) 

Total  number  of  attendances  ...  ...  ...  *721 


*24  and  39  respectively  of  these  numbers  refer  to  women 
resident  outside  the  Borough. 


Of  the  259  new  Borough  patients  examined,  the  reference 
of  the  patients  to  the  Ante-Natal  Clinic  was  brought  about  as 
follows  : — 

For  Ante-Natal  For  Post-Natal 
By  whom  referred  Examination  Examination 


Doctors 
Midwives 
Health  Visitors 
Own  Initiative 


34  2 

20  _ 

39  9 

155  — 


Of  the  307  women  examined  Ante-Natally,  193  were  known 
to  have  been  confined  during  the  year,  and  the  results  of  the  con¬ 
finements  were  as  follows  : — 


Number  of  Live  Births  . 

„  Stillbirths  . 

„  Miscarriages  and  Abortions  ... 

No  record  of  birth  ( e.g .  left  town,  etc.) 

Not  yet  confined  . 

Confinements  at  own  home  . 

,,  Maternity  Home 

Deaths  as  a  result  of  or  following  confinement 


184 

7 

'  2 
29 
85 
70 
123 
Nil 

i 


Maternity  Beds. 

Beds  for  normal  confinements  are  provided  at  the  County 
Council  Hospital. 

Ante-Natal  cases  for  observation  or  treatment  are  also  admitted 
when  required. 

The  number  of  confinements  of  Shrewsbury  women  at  the 
County  Council  Hospital  during  the  year  was  201. 
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Maternal  Mortality  and  Morbidity. 

Cases  of  abnormal  or  difficult  labour  are  admitted  to  the 
Maternity  Department  at  the  Royal  Salop  Infirmary. 

The  following  brief  particulars  are  recorded  : — 

Cases  of  Puerperal  Pyrexia  notified  .  12 

Cases  of  Puerperal  Pyrexia  removed  to  Hospital  (8  cases 

already  in  Hospital  or  Nursing  Home)  ...  ...  2 

Deaths  from  Puerperal  Sepsis  .  Nil 

Deaths  from  other  Puerperal  causes  .  Nil 

Maternal  Mortality  Rate  .  Nil 

The  services  of  the  Council’s  Obstetric  Consultant  were  required 
on  one  occasion. 

There  were  no  consultations  held  in  respect  of  Puerperal 
Pyrexia. 

INFANT  LIFE  PROTECTION. 

The  three  Health  Visitors  act  as  Infant  Life  Protection  Visitors. 

In  the  majority  of  cases  foster  children  are  brought  to  the 
Welfare  Centres,  as  well  as  being  supervised  in  their  homes. 

The  number  of  persons  receiving  children  for  reward  on  the 
register  at  the  end  of  the  year  was  14. 

The  number  of  children  on  the  register  at  the  same  date  was  14. 

Ministry  of  Health  Circular  2831. 

The  above  Circular,  despite  the  extra  work  and  duties  imposed 
on  Health  Visitors,  enjoins  Welfare  Authorities  to  add  to  them  that 
of  the  elimination  of  verminous  conditions  in  children  below  school 
age. 

The  Health  Visitor  should  be  regarded  by  a  mother  as  a  visitor 
who  is  welcomed  because  of  the  advice  or  help  she  can  give,  and  not 
as  an  inspector  who  has  come  for  the  purpose  of  an  examination. 

It  is  desirable,  of  course,  that  verminous  conditions  and 
uncleanliness  generally  should  be  eliminated,  but  the  way  of  going 
about  the  task  is  all  important. 

The  success  of  a  movement  such  as  this  is  largely  a  matter  of 
tact  and  individual  judgment  of  the  Health  Visitor  in  her  method 
of  approach. 

In  order,  therefore,  not  to  destroy  the  relationship  existing 
between  mothers  and  Health  Visitors,  it  was  decided  that  there 
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should  he  no  wholesale  or  routine  examination  of  all  pre-school 
children. 

As  the  School  Nurses  are  in  close  association  with  the  Health 
Visitors,  it  was  arranged  that  the  former  should  hand  lists  to  the 
latter  of  school  children  found  to  be  verminous,  so  that  the  Health 
Visitor,  on  visiting  the  house  of  an  infested  child,  should  it  also 
contain  a  pre-school  child,  could,  in  her  own  way,  quietly  broach 
the  subject  to  the  mother  and  obtain  her  co-operation. 

In  cases  of  need  pre-school  children,  as  well  as  certain  school 
children,  can  be  cleansed  at  the  School  Clinic  by  the  School  Nurses. 


BOROUGH  OF  SHREWSBURY 

REPORT 


OF  THE 

School  Medical  Officer 


FOR  THE  YEAR 


1943 


A.  D.  SYMONS,  M.D.,  D.P.H. 
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Health  Centre, 

Murivance, 

Shrewsbury, 

April,  1944. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

There  is  nothing  untoward  to  which  I  need  draw  your  special 
attention  as  regards  the  work  of  the  School  Medical  Department 
during  1943. 

Although  Scabies  is  a  war-time  irritant  to  others  beside  the 
sufferer,  it  is  not  a  disease  that  may  kill,  as  Diphtheria  can.  As  a 
set-off  against  the  extra  work  which  Scabies  has  entailed,  it  is  a 
great  joy  and  relief  to  realise  that  immunisation  against  Diphtheria 
is  now  paying  dividends,  and  that  as  I  write  there  has  not  been  a 
case  of  Diphtheria  in  Shrewsbury  among  our  school  children  for 
a  year. 

If  only  the  propaganda  during  these  war  years  has  had  the 
effect  of  making  mothers  think  of  immunisation  as  being  an 
automatic  affair,  as  the  administration  of  cod  liver  oil  or  orange 
juice  to  their  babies,  the  war  will  not  have  been  the  unmitigated 
evil  it  otherwise  is,  and  many  a  child  in  future  will  have  been  spared 
the  misery  and  suffering  which  Diphtheria  can  cause. 

I  hope  that  the  next  Report  that  I  present,  which  will  probably 
be  my  last  to  your  Education  Committee,  will  be  able  to  state  that 
school  meals  are  available  for  all  school  children  who  want  them. 

I  take  this  opportunity  of  paying  tribute  to  the  various 
members  of  my  Staff,  who  have  all  played  their  part  loyally  as 
members  of  the  team. 

I  have  the  honour  to  be. 

Your  obedient  Servant, 

A.  D.  SYMONS, 

School  Medical  Officer, 
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Number  ol  Number  of  Average  Percentage  ol 

Schools.  Departments.  Accommodation.  Attendance.  Attendance. 

15  23  5577  3956  86.9 

STAFF. 

The  only  alteration  in  the  Staff  was  the  replacement  of  the 
part-time  School  Dentist,  called  up  for  Military  Service,  by  a  whole¬ 
time  School  Dentist. 

MEDICAL  INSPECTION 
(Arrangements  and  Methods) 

There  has  been  no  alteration  during  the  year,  except  that  the 
War-time  Nurseries  (the  second  War-time  Nursery  Class  at 
Harlescott  being  opened  on  January  24th,  1943)  were  included  for 
medical  inspection  purposes. 

The  number  of  children  in  these  War-time  Nursery  Classes 
varies  from  time  to  time  on  account  of  illness  or  because,  by  some 
mothers,  they  are  regarded  as  convenient  Left  Luggage  Offices 
for  the  temporary  deposition  of  a  child. 

In  consequence,  although  arrangements  are  now  in  force  to 
inspect  each  child  quarterly,  it  has  not  been  possible  to  carry  out 
regular  inspections  of  individual  children  in  every  case. 

The  number  of  children  examined  was  74,  and  the  total  number 
of  inspections  130. 

FINDINGS  OF  MEDICAL  INSPECTION. 

Nutrition. 

The  classification  of  the  state  of  nutrition  as  assessed  at 
routine  medical  inspections  of  5,  8,  and  12  year  old  children  com¬ 
bined,  is  set  out  in  the  following  table  with  previous  years  for 
comparison. 


Nutritional  Group 

1939 

1940 

1941 

1942 

1943 

A 

(Excellent) 

16.0 

17.6 

17.3 

19.4 

25.2 

B 

(Normal) 

69.0 

64.8 

59.2 

57.4 

48.3 

C 

(Slightly  Sub-normal) 

14.7 

16.8 

22.4 

22.1 

23.8 

D 

(Bad)  . 

0.3 

0.8 

1.1 

1.0 

2.5 

Uncleanliness. 

Each  school  was  visited  during  each  term  by  the  School  Nurse 
for  a  cleanliness  inspection,  the  total  number  of  children  inspected 
at  these  visits  being  10,034. 
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The  following  table  summarises  the  findings  of  the  inspec¬ 
tions  of  Shrewsbury  children  in  1943  and  for  the  four  previous 
years. 


Percentage  of  Verminous  Children. 

1st  Term. 

2nd  Term. 

3rd  Term. 

1939 

2.2 

1.9 

2.3 

1940 

3.2 

3.3 

2.7 

1941 

2.2 

2.5 

3.7 

1942 

3.3 

— 

3.7 

1943 

2.8 

3.3 

2.9 

It  was  found  necessary  to  exclude  from  school  7  children 
until  passed  as  clean. 

No  legal  proceedings  were  taken  under  the  School  Attendance 
Bye-Laws  or  the  Education  Act,  1921. 

MINOR  AILMENTS. 

Including  Skin  Disease,  External  Eye  Disease  and  Ear  Disease. 

The  following  minor  ailments  were  found  at  routine  medical 
inspections  at  the  schools  or  at  special  inspections  at  the  School 
Clinics. 


Ringworm  of  Scalp  .  Nil 

,,  Body  .  13 

Scabies  ...  ...  .  .  299 

Impetigo  ...  ...  ...  .  106 

Other  skin  diseases  ...  ...  .  14 

Minor  injuries  (sores,  cuts,  abrasions)  ...  ...  518 

Ear  Diseases  (including  Otorrhoea) .  89 


Eye  Diseases  (including  Blepharitis  and  Conjunctivitis)  122 

TONSILS  AND  ADENOIDS. 

At  routine  or  special  inspections,  18  children  were  found  to 
require  treatment  for  Adenoids  or  Unhealthy  Tonsils,  or  both. 

Of  this  number,  12  suffered  from  Unhealthy  Tonsils,  2  from 
Adenoids,  and  4  from  Unhealthy  Tonsils  and  Adenoids. 

In  addition,  79  other  children  were  kept  under  observation 
by  means  of  periodic  re-inspections. 

Other  conditions  of  the  nose  or  throat,  including  cases  of  Acute 
Tonsillitis,  were  found  to  require  treatment  or  exclusion  from  school 
in  410  cases. 
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TUBERCULOSIS. 

No  cases  of  Pulmonary,  but  two  cases  of  Non-Pulmonary 
Tuberculosis  were  discovered. 


DEFECTIVE  VISION  AND  SQUINT 

At  School  Medical  Inspections  48  cases  of  Defective  Vision 
and  5  cases  of  Squint  were  referred  for  treatment ;  in  addition, 
9  cases  of  minor  degrees  of  Defective  Vision  and  5  cases  of  Squint 
were  kept  under  observation. 

At  the  School  Clinics  or  other  Special  Inspections  32  cases 
of  Defective  Vision  and  5  cases  of  Squint  were  also  referred  for 
treatment,  and  28  cases  of  Slight  Defect  of  Vision  and  2  cases  of 
Doubtful  Squint  were  kept  under  observation. 

DENTAL  DEFECTS. 

The  total  number  of  children  inspected  by  the  School  Dentist 
during  the  year  was  2978. 

This  total  number  was  made  up  as  follows  : 

Routine  Inspections  at  Schools  ...  2873 

Special  Inspections  at  Clinics  ...  105 


CRIPPLING  DEFECTS. 

Defects  under  this  heading  include  (1)  Major  Orthopaedic 
defects,  (2)  Severe  Heart  Disease,  (3)  Minor  Orthopaedic  defects. 

The  Cripple  Register  contains  the  names  of  12  crippled  children, 
there  being  no  cases  of  Severe  Heart  Disease. 

The  following  crippling  defects,  39  in  number,  were  discovered 
and  referred  for  treatment  during  the  year  : — 

Spinal  curvature  ...  2  cases  Deformity  of  foot  ...  5  cases 

Flat  foot  ...  ...  26  ,,  Faulty  posture  ...  lease 

Deformed  toes  ...  4  „  Knock  knee...  ...  1 


VACCINATION. 

Of  the  599  Infants  examined  during  the  year,  293,  or  48.9%, 
had  been  vaccinated,  compared  with  56.2%  in  the  previous  year. 
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INFECTIOUS  DISEASE. 

MONTHLY  INCIDENCE  OF  INFECTIOUS  DISEASE. 


Non-Notifiable 

Notifiable 

German 

Measles 

Mumps 

Chicken 

Pox 

Measles 

Whooping 

Cough 

Scarlet 

Fever 

Diphtheria 

Jan. 

— 

13 

12 

— 

5 

4 

2 

Feb. 

— 

9 

24 

46 

— 

3 

5 

Mar. 

— 

2 

48 

149 

— 

2  ‘ 

— 

April 

— 

1 

31 

44 

1 

3 

— 

May 

— 

— 

19 

7 

2 

2 

1 

June 

i 

— 

6 

2 

1 

1 

— 

July 

— 

— 

6 

— 

— 

6 

— 

Aug. 

— 

— 

— 

— 

1 

— 

— 

Sept. 

— 

— 

2 

— 

— 

8 

— 

Oct. 

— 

1 

— 

— 

— 

8 

— 

Nov. 

— 

— 

— 

— 

— 

3 

— 

Dec. 

— 

— 

— 

N  — 

— 

1 

— 

Total 

i 

26 

148 

248 

10 

41 

8 

Of  the  41  cases  of  Scarlet  Fever,  6  were  diagnosed  at  School 
Clinics,  and  of  the  8  cases  of  Diphtheria,  5  were  also  diagnosed 
at  School  Clinics. 

DIPHTHERIA  IMMUNISATION. 

The  number  of  immunisations  among  school  children  has 
been  as  follows  : 


Year. 

Number. 

1939 

•  •  • 

712 

1940 

•  •  • 

407 

1941 

•  •  • 

988 

1942 

769 

1943 

... 

353 

A  posterior  Schick  test  to  determine  whether  an  immunised 
child  has  been  protected  is  carried  out. 
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FOLLOWING  UP. 

The  work  of  the  School  Nurses  during  the  year  may  be 
summarised  as  follows  : 

Attendances  of  children  for  treatment  at  Minor 


Ailment  Centres  ...  ...  ...  ...  11,530 

“Following-up”  home  visits  .  ...  273 

Number  of  children  examined  at  Head  Inspections  10,034 
Visits  to  homes  re  Absentees  from  School  ...  4 

Visits  to  Schools  with  Medical  Officer,  etc.  ...  229 


MEDICAL  TREATMENT. 

School  Clinics  and  Minor  Ailment  Centres. 

A  daily  School  Clinic  is  held  at  the  Health  Centre  and  the 
White  House,  at  which  the  School  Medical  Officer  and  the  Assistant 
School  Medical  Officer  attend  respectively. 

In  addition,  Minor  Ailment  Centres,  each  staffed  by  a  Nurse, 
are  held  daily  at  the  Health  Centre,  the  White  House  and  Monk- 
moor  Senior  School. 


The  work  carried  out  by  the  Nurses  at  their  respective  Centres 
was  as  follows  : — 


Delect. 

Health 

White  Monkmoor 

Centre. 

House. 

School. 

Ringworm  of  Body  . 

6 

7 

— 

Impetigo  . 

30 

83 

3 

Other  skin  complaints 

9 

6 

29 

Minor  Eye  Defects  . 

...  110 

74 

96 

Minor  Ear  Defects 

45 

48 

17 

Miscellaneous  (Sores,  Cuts,  etc.) 

...  825 

329 

583 

1025 

547 

728 

Attendances  made  for  treatment  of 

above  defects  . 

4667 

3191 

3672 

G2 


TONSILS  AND  ADENOIDS. 

Treatment  is  carried  out  at  the  Eye,  Ear  and  Throat  Hospital 
under  the  Authority’s  Scheme. 

Under  this  Scheme  48  children,  compared  with  34  in  the 
previous  year,  underwent  operation  (See  Table  III,  Group  III,  at 
end  of  Report). 

Four  cases  were  treated  under  private  arrangements. 


TUBERCULOSIS. 

All  definite  or  suspected  cases  of  Pulmonary  or  Glandular 
Tuberculosis  are  referred  to  the  County  Council  Tuberculosis 
Dispensary,  where  they  are  treated  or  kept  under  observation  by 
the  Tuberculosis  Officer. 

Cases  of  Bone  or  Joint  Tuberculosis  are  referred  to  the 
Cripple  Care  Centre,  whence  they  are  admitted  to  the  Shropshire 
Orthopaedic  Hospital,  if  necessary,  under  the  County  Council 
Scheme. 


The  following  table  gives  the  diagnosis  and  disposal  of  cases 
referred  to  or  primarily  examined  at  the  County  Council  Tubercu¬ 
losis  Dispensary  during  the  year. 


Diagnosis 

of 

New  Cases 


Number  of  children  who  attended  during  1943  ...  75 

New  cases  examined  ...  ...  ...  ...  ...  58 

Definite  Pulmonary  Tuberculosis  ...  2 

Definite  Non-Pulmonary  Tuberculosis  16 

Suspected  cases  .  ...  5 

Non-Tubercular  cases  ...  ...  35 

Number  of  cases  admitted  to  Sanatorium  during  1943  2 

Number  of  cases  treated  at  Orthopaedic  Hospital  for 

Bone  or  Joint  Tuberculosis  during  1943  ...  Nil 


SKIN  DISEASE. 

Certain  contagious  skin  diseases,  such  as  Ringworm,  Scabies 
and  Impetigo,  received  special  treatment  at  Minor  Ailment  Centres 
or  the  Dermal  Clinic. 
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The  work  done  in  respect  of  these  particular  complaints 
was  as  follows.  : 


13  cases 


Ringworm  of  Body 

Scabies 

Impetigo 

Other  Skin  Diseases 


299 

105 

43 


The  treatment  of  Scabies  is  carried  out  at  the  Dermal  Clinic 
where  hot  water  baths  and  a  gas  fire,  in  front  of  which  patients  are 
subsequently  anointed  with  Kathiolan  ointment,  or  painted  with 
Benzyl  Benzoate  Emulsion,  are  installed. 

Children  are  usually  re-admitted  to  school  in  48  hours,  but 
are  again  re-examined  a  fortnight  after  treatment  to  make  sure 
that  a  cure  has  been  effected. 

There  are  disappointments,  in  that  certain  families  become 
re-infected  even  though  all  the  members  of  the  household  were  in 
the  first  place  examined  or  treated,  but  in  the  majority  of  cases 
the  treatment  is  effective. 

There  is  a  drop  in  the  incidence  of  the  disease  during  the  summer 
weather,  and  this  may  be  accounted  for  by  the  fact  that  bathing 
or  washing  is  less  distasteful  to  some  people  in  the  summer-time. 

It  is  known,  too,  that  in  the  winter-time  many  children, 
as  well  as  adults,  sleep  in  their  vests.  People  who  become 
accidentally  infected,  but  who  wash  themselves  regularly,  and  who 
remove  all  their  day-time  clothing  and  don  night  attire,  are  far 
less  likely  to  contract  Scabies  than  those  who  do  not  practice  these 
hygienic  measures. 

The  School  Nurses  have  been  making  use  of  the  new  preparation 
Lethane  Oil  for  application  to  the  scalp  in  the  treatment  of  Lice 
and  Nits,  and  are  favourably  impressed  with  its  efficacy. 

Old  offenders  are  cautioned  to  attend  the  Clinic  on  a  Saturday 
morning  for  examination  and  application  of  Lethane  as  necessary 
in  order  to  maintain  the  hair  in  a  clean  condition. 

The  attendances  would  be  more  regular,  and  the  results  better, 
if  the  Saturday  morning  children’s  cinema  performance  were  not 
the  greater  attraction  ! 
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VISION. 

Defects  of  Vision,  including  Squint,  are  dealt  with  at  the 
Eye,  Ear  and  Throat  Hospital  under  the  Authority’s  Scheme. 

The  number  of  children  referred  for  treatment  or  periodic 
re-test  of  vision  was  236,  with  the  following  results. 


Number  of  children  examined  at  Hospital  ...  ...  236 

Prescriptions  for  glasses  given  .. .  ...  ...  ...  156 

Glasses  not  necessary  .  16 

Fresh  glasses  not  prescribed  ...  ...  .  64 

Glasses  actually  obtained  .  144 


To  this  number  may  be  added  12  cases  for  whom  glasses  were 
prescribed  in  1942,  but  glasses  not  obtained  until  1943. 

Of  the  144  children  who  obtained  their  glasses,  133  were 
provided  by  parents  and  12  wholly  or  partly  by  the  Local  Education 
Authority. 

As  soon  as  children  have  obtained  their  glasses,  they  are 
sent  back  to  the  Hospital  to  ascertain  whether  the  prescription 
has  been  accurately  dispensed  by  the  optician  and  that  the  frames 
are  a  proper  fit, 

The  number  of  children  so  referred  to  the  Hospital  was  83, 
and  of  this  number  6  were  found  to  have  incorrect  lenses  and 
2  ill-fitting  frames.  These  errors  were  subsequently  adjusted  by 
the  optician. 


EAR  DISEASE  AND  HEARING. 

Ear  cases  received  treatment  either  at  Minor  Ailment  Centres 
or  at  the  Eye,  Ear  and  Throat  Hospital. 

The  number  of  children  receiving  treatment  for  Ear  defects 
was  123  ;  of  these  110  were  treated  at  Minor  Ailment  Centres 
and  13  at  Hospital. 


DENTAL  TREATMENT. 

The  part-time  School  Dentist  devoted  359  sessions  to  treat¬ 
ment  during  the  year. 

The  number  of  children  whose  parents  accepted  treatment 
by  the  School  Dentist  was  1540,  and  during  the  year  1375  received 
treatment. 

Details  of  the  work  of  the  School  Dental  Service  during 
1943  are  to  be  found  in  Table  IV  at  the  end  of  this  Report. 

The  number  of  fillings  of  temporary  teeth  shows  a  great  increase 
compared  with  former  years.  This  seeming  alteration  in  policy 
was  due  to  a  misapprehension  on  the  part  of  the  newly-appointed 
whole-time  School  Dentist,  and  will  be  rectified  during  the  present 
year. 

The  amount  received  from  parents  in  1/-  fees  for  treatment 
during  the  year  was  £61  6s.  6d. 


CRIPPLING  DEFECTS  AND  ORTHOPAEDICS. 

An  Orthopaedic  Clinic  is  held  once  a  week  at  the  Health  Centre, 
to  which  major  and  minor  crippling  defects  may  be  referred  for 
examination  and  treatment. 

This  Clinic  is  conducted  by  voluntary  helpers  provided  by  a 
local  Cripple  Care  Committee,  in  conjunction  with  a  staff  of  trained 
nurses  sent  from  the  Shropshire  Orthopaedic  Hospital.  An  orthopaedic 
surgeon  visits  the  Clinic  at  intervals,  when  new  as  well  as  old  cases 
are  brought  before  him. 

The  number  of  children  referred  to  the  Cripple  Care  Clinic 
during  the  year  was  39. 

Fifteen  cases  were  admitted  to  the  Orthopaedic  Hospital. 

PHYSICAL  TRAINING. 

Routine  procedure  has  been  carried  on  during  the  year  under 
the  restricted  facilities  available. 
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SCHOOL  BATHS. 

The  Public  Baths,  at  which  swimming  instruction  is  given  to 
school  children,  were  improved  during  the  year  by  the  installation  of 
warm  pre-cleansing  showers  and  the  provision  of  soap.  Teachers 
and  attendants  supervise  the  children  using  the  showers  before 
entering  the  Swimming  Bath. 

PROVISION  OF  MEALS  AND  MILK 

The  provision  of  a  Central  Kitchen,  from  which  cooked  meals 
will  be  distributed  to  outlying  schools,  was  well  advanced  as  regards 
the  necessary  alterations  and  installation  of  equipment  by  the  end 
of  the  year. 

Further  comprehensive  arrangements  by  way  of  alterations 
or  additions  at  certain  schools  will  shortly  ensure  that  many  more 
children  in  the  near  future  will  be  enabled  to  have  a  hot  mid-day 
meal. 

The  following  figures  of  milk  and  meals  supplied  to  school 
children  relate  to  a  date  towards  the  end  of  the  year,  and  are  an 
indication  of  the  position  as  compared  with  the  previous  year, 
figures  for  that  year  (1942)  being  put  in  parenthesis. 


Free 

For  Payment 

Total 

Dinners 

45 

930 

975 

(746) 

Milk,  1/3  Pint 

30 

2309 

2339 

(2848) 

,,  2/3  Pint 

...  149 

968 

1117 

(833) 

The  number  of  children  present  at  School  on  the  day  these 
figures  were  collected  was  4,164. 


CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL 
ATTENDANCE  OFFICER  AND  VOLUNTARY  BODIES 

1.  The  presence  of  parents  at  School  Medical  Inspections  is 
evidence  of  their  interest  in  the  welfare  of  their  children,  and  can  be 
summarised  as  follows  : — 

Percentage  ol 

Medical  Inspection  of  Parents  present 

5  year  old  children  ...  ...  ...  ...  85% 


2.  The  co-operation  and  help  of  the  teachers  is  very  satisfactory 
and  much  appreciated. 
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3.  Smooth  contact  between  the  School  Attendance  Officer, 
who  is  also  Juvenile  Employment  Officer,  and  the  School  Medical 
Department  has  been  maintained. 

The  help  of  the  N.S.P.C.C.  was  not  asked  for  during  the  year. 


BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

There  are  no  special  schools  for  the  education  of  Defective 
Children  in  the  Borough. 

Cases  requiring  special  education  are  sent  to  Special  Schools 
elsewhere  when  accommodation  is  available  for  them. 


Blind  or  Partially  Blind  Children. 

No  Blind  children  were  maintained  at  Special  Schools. 


Deaf  (including  Deaf  and  Dumb  and  Partially  Deaf)  Children. 

Two  children  were  maintained  at  the  Birmingham  Royal  School 
for  the  Deaf. 


Epileptic  Children.  > 

No  Epileptic  children  were  maintained  at  Special  Schools. 


Mentally  Defective  and  Backward  Children. 

Four  girls  and  one  boy  were  maintained  at  the  Monyhull 
Residential  School  for  Mental  Defectives  at  Birmingham,  and  one 
boy  at  the  Mary  Dendy  Home,  Sandlebridge,  Cheshire. 

Under  the  scheme  for  the  ascertainment  of  Defective  and 
Backward  children,  17  children  were  specially  examined  by  mental 
tests. 
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The  grouping  of  these  children  as  a  result  of  mental  testing 


was  as  follows  : — 

Number  of 

Children  Degree  of  Retardation 

1  ...  Imbecile 


5 

2 

5 

4 


Mentally  Defective 
3  years  or  over 

2-3  years  retarded 
Under  1  year  retarded. 


Recommended  Disposal 

Notification  to  Local  Control 
Authority. 

Suitable  for  Special  School. 

To  be  re-examined  for 
Certification  purposes. 
Suitable  for  Special  Classes. 
To  remain  in  ordinary  Class. 


Medical  Inspection  and  Treatment  Returns. 
Year  ended  31st  December,  1943. 

TABLE  I. 


Medical  Inspections  of  Children  attending  Public 
Elementary  Schools. 

A. — Routine  Medical  Inspections. 

(1)  No.  of  Inspections  : 

Entrants 

Second  Age  Group 
Third  Age  Group 


599 

430 

425 


Total  1454 

(2)  No.  of  other  Routine  Inspections  .  Nil. 


Grand  Total  1454 
B. — Other  Inspections.  == 

No.  of  Special  Inspections  and  Re-Inspections  ...  6912 


TABLE  H. 

Classification  of  the  Nutrition  of  Children  Inspected 
DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS. 


Number 

of 

Children 

Inspected 

A 

(Excellent) 

B 

(Normal) 

- z - 

(Slightly 

sub-normal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1454 

367 

25.2 

703 

48.3 

347 

23.8 

37 

2.5 
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TABLE  m. 

GROUP  I. — Treatment  of  Minor  Ailments  (excluding  Un¬ 
cleanliness). 

Total  Number  of  Defects  treated  or  under  treatment 

during  the  year  under  the  Authority’s  Scheme  2300 

GROUP  II. — Treatment  of  Defective  Vision  and  Squint. 

Under  the 
Authority’s  Scheme 

Errors  of  Refraction  (including  Squint)  .  236 

Other  defect  or  disease  of  the  eyes  (excluding  those 

recorded  in  Group  I)...  ...  ...  ...  ...  6 


Total  ...  242 


Number  of  children  for  whom  spectacles  were  : — 

(a)  Prescribed  ...  ...  ...  ...  ...  ...  156 

\b)  Obtained  ...  ...  ...  ...  ...  ...  144 

GROUP  III. — Treatment  of  Defects  of  Nose  and 
Throat. 

Received  operative  treatment  ...  ...  ...  ...  48 

Received  other  forms  of  treatment  ...  ...  ...  4 

Total  number  treated  ...  52 

TABLE  IV. 

Dental  Inspection  and  Treatment. 

(1)  Number  of  children  inspected  by  the  Dentist. 

(a)  Routine  age-groups  ...  ...  ...  ...  ...  ...  2873 

(f>)  Specials  ...  ...  ...  ...  ...  ...  ...  105 

(c)  TOTAL  (Routine  and  Specials)  ...  ...  ...  2978 

(2)  Number  found  to  require  treatment  ...  ...  ...  2402 

(3)  Number  actually  treated  ...  ...  ...  ...  ...  1375 

(4)  Attendances  made  by  children  for  treatment  ...  ...  2955 

(6)  Half-days  devoted  to : —  Inspection  15) 

[  Total  374 

Treatment  359,1 


70 


(6) 

Fillings  : —  Permanent  Teeth 

2373 

Total 

3267 

Temporary  Teeth 

884 

(7) 

Extractions  : —  Permanent  Teeth 

186 

Total 

1659 

Temporary  Teeth 

1473 

(8) 

Administrations  of  general  anaesthetics  for  extractions 

282 

(®) 

Other  Operations  : —  • 

Permanent  Teeth 

148 

Total 

264 

Temporary  Teeth 

106. 

TABLE  V. 


TABLE  V. 

Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year  by 

the  School  Nurses  or  other  authorised  persons...  ...  3 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by 

School  Nurses  or  other  authorised  persons  ...  ...  10034 

(iii)  Number  of  individual  children  found  unclean  ...  ...  242 

(iv)  Number  of  individual  children  cleansed  under  Section  87  (2) 

and  (3)  of  the  Education  Act,  1921  ...  ...  ...  Nil 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ...  ...  ...  Nil 

(b)  Under  School  Attendance  Byelaws  ...  ...  Nil 

TABLE  VI. 

Blind  and  Dea!  Children. 


Number  of  totally  or  almost  totally  blind  and  deaf  children 
who  are  not  at  the  present  time  receiving  education  suitable  for 
their  special  needs. 


1. 

At  a  Public 
Elementary 
School 

2. 

At  an  institution 
other  than  a 
Special  School 

3. 

At  no  School 
or 

Institution 

Blind  Children 

— 

— 

1 

(Also  M.D.) 

Deaf  Children 

/ 


